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Professor of Anatomy in the University of Edinburgh 
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M.B., B.S., M.R.C.S. 7 Plates (6 in Colour) and 194 Text-figures. 42s. 
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Visitors to the B.M.A. Exhibition at Harrogate are 
cordially invited to inspect our display at STAND 30 








By A. H. DOUTHWAITE, M.D., F.R.C.P. Twenty-vighth —_ 





LEWIS’S OF GOWER STREET .onpon, wc. 


A TEXT-BOOK OF X-RAY DIAGNOSIS 


By BRITISH AUTHORS 
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Nearly Ready. With 611 Illustrations. 


398 Illustrations. 63s. net 
307 Illustrations. 50s. net. 
710 Illustrations. 76s. net 





Royal 8vo. 45s. net 
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By PATRICK KIELY, M.D., B.Sc., M.Ch. (N.U.T), F.R.C.S. Eng., Professor of Surgery, University College of Cork, et 


CARDIOVASCULAR DISEASE IN GENERAL PRACTICE 
By TERENCE EAST, M.A., D.M. Oxon., F.R.C.P. Lond. Third 
Edition. With 34 Illustrations, Demy 8vo. 15s. net; postage 7d. 
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CONSULTING PRACTICE 
By A. G. TIMBRELL FISHER, M.C., F.R.C.S. Eng. Fifth Edition. 
With 126 Illustrations. Demy 8vo. 25s. net ; postage 9d. 
By the same Author 
INTERNAL DERANGEMENTS OF THE KNEE-JOINT 
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Second Edition. With 120 Illustrations contained in 60 Plates | 
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S. E. BRANHAM, M.D., Ph.D., Sc.D. Tenth Edition. With | 
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Demy 8vo. 42s. net. 
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Including Muscle Rest and Muscle Re-education 
By Sir COLIN MACKENZIE, M.D., F.R.C.S. Edin., F.R.S 
Edin. Second Edition, Reprinted. Biographical Note by C.V.MACKAY 
M.D. Melb. With a Portrait. With 100 Illustrations. Demy 8vo 
12s. 6d. net ; postage 7d 


MINOR SURGERY 
By R. J. McNEILL LOVE, M.S., F.R.C.S. Eng Third Edition 
With numerous Illustrations. Crown 8vo. 22s. 6d. net ; postage 9d 





Lewis’s Publications are obtainable of all Booksellers 





London: H. K. LEWIS & Co. 


Telegrams : ‘‘ Publicavit, Westcent, London "’ 


Ltd., 136 Gower Street, W.C.I 


Telephone : EUSton 4282 (5 lines) 











3 

















g Lancer] THE LANCET GENERAL ADVERTISER [JUNE 25, 1949 

















NEW BOOKS 
CASSELL BOOKS 


§h 


8} in. 586 pp. 110 Illustrations 
52s. 6d., postage 9d. 


BLOOD TRANSFUSION 
Edited by GEOFFREY KEYNES CLINICAL METHODS 





NEW EDITION NOW READY 


With Sections by H. F. Bfewer, Richard by ROBERT HUTCHISON, M.D.Edin., F.R.C.P.Lond., 
Ellis, R. 1. N. Greaves, F. W. Mills, R. Bodley and DONALD HUNTER, M.D., F.R.C.P.Lond. 
Scott, Anthony Till, and Lionel Whitby. Completely revised and reset 
Written by acknowledged experts on the various 488 pp., Crown 8vo, 28 plates, 19 in colour, 
aspects of the subject, this book is confidently 100 text illus. 12th Edition, 17/6 net. 


expected to become ‘the standard work on 
blood transfusion. 





DISEASES of the EYE 
Third Edition 6 xX 8} in. 570 pp. - ‘ Syste 
338 Illustrations and 15 Coloured Plates bp PORN. PPT e ee Be Fae 
63s., postage 11d. 234 pp., Crown 4to, 5 colour plates, 


CYSTOSCOPY AND UROGRAPHY 133 text illustrations. New 3rd Edition, 21/—net. 
By J. B. MACALPINE, D.Sc., F.R.C.S. Hibs 6 

For the new edition of this book the author SICK CHILDREN 

has carefully revised the entire text, has incor- Diagnosis and Treatment 


porated new illustrations and replaced others, . 

and has added extensively to the subject-matter. - by DONALD PATEROON, 84... 20.0 EMR; 
F.R.C.P.Lond., formerly Physician to the Hospital for 

Sick Children, Great Ormond Street. 

! BRISTOL: JOHN WRIGHT & SONS LTD. 464 pp., Demy 8vo, 23 plates, 84 text illustrations. 

LONDON: SIMPKIN MARSHALL (1941) LTD. Sixth Edition, 16/— net. 
































Knowledge is power, and a doctor,-no matter how 
wide his medical or surgical knowledge, can always learn 
from others, wherever they may live. 

These two British monthly publications give clear and 
concise abstracts in English from the world’s medical 
publications, and comprise an up-to-the-minute review 
of the progress of all.branches of medical science through- 
out the world. 


ABSTRACTS OF WORLD MEDICINE 


Subscription £3.3.0 per annum. Single copy 6/- post free. 


ABSTRACTS OF WORLD SURGERY 
OBSTETRICS & GYNAECOLOGY 


Subscription £2.2.0 per annum. Single copy 4/- post free. 


Subscriptions to the Publishing Manager 


BRITISH MEDICAL ASSOCIATION 
B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.1 
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TEXTBOOK OF OPHTHALMOLOGY 


By SIR W. STEWART DUKE-ELDER, K.C.V.0.,M.A., D.Sc.(St. And.), Ph.D.(Lond.), M.D., Ch.B., F.R.C.S., Surgeon-Oculist to H.M. The King, etc. 


Vol. 4—The Neurology of Vision, 


Crown Quarto xxiv + 1157 Pages, with 108! Illustrations, including 71 in Colour Cloth Price 70s. net 


: SURGICAL PATHOLOGY 
. By PETER A. HERBUT, M.D. 
Royal Octavo 710 Pages 4/0 Iliustrations Cloth Price 60s. net 





CAMPBELL’S OPERATIVE ORTHOPADICS | 
By J. S. SPEED, M.D., and HUGH SMITH, M.D. | 
Second Edition Two Volumes 1729 Pages I!/4! Illustrations Cloth | 
Price £7 10s. net 


- es ia 


PRIMER OF ELECTROCARDIOGRAPHY 
By G. E. BURCH, M.D., and T. WINSOR, M.D 
Second Edition Royal Octavo 245 Pages 265 Illustrations Cloth 
Price 22s. 6d. net (postage 8d.) 
REFRACTION OF THE EYE 
By ALFRED COWAN, M.D. 
Third Edition, Revised Royal Octavo 287 Pages, with 187 Illustrations 
and 3 Plates in Colour Cloth Price 27s. 6d. net (postage 9d.) 





“ DISEASES OF THE LIVER, GALLBLADDER AND BILE DUCTS 
By S. S. LICHTMAN, ™.D. ; 
Second Edition Royal Octavo 1135 Pages 147 Ilustrations and 2 Coloured Plates Cloth Price 90a, net 


25 Bloomsbury Way 


HENRY KIMPTON London, W.C.1 
Medical Book Department of Hirschfeld Brothers Ltd. 


Motor and Optical Anomalies 


A DESCRIPTIVE ATLAS OF RADIOGRAPHY 
By A. P. BERTWISTLE, M.B., Ch.B., F.R.C.S.(Ed.) 


Seventh Edition Crown Quarto 640 Pages with 980 Illustrations 
Cloth Price 50s. net 


PATHOLOGY 
Edited by W. A. D. ANDERSON, ™.D., F.A.C.P 
Royal Octavo 1453 Pages 1183 Illustrations and 10 Coloured Plates 
Cloth Price 75s. net 


SYNOPSIS OF PSYCHOSOMATIC 
DIAGNOSIS AND TREATMENT 
By FLANDERS DUNBAR, ™.D. 
Crown Octavo 500 Pages Cloth Price 32s. 6d. net (postage 8d.) 


DISEASES OF THE ADRENALS 
By LOUIS J. SOFFER, ™.D. 
Second Edition 320 Pages 45 Illustrations and 3 Coloured Plates 
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MEDICAL BOOKS 





Why not let us know your requirements, we 

can offer a first-class service and will gladly 

inform you when a new book is to be published 
on any desired subject. 


Just Published 


A COMPANION TO 
SURGICAL STUDIES 
By IAN AIRD, Ch.M., F.R.C.S. 


First Edition 1949 1060 pages 
Price 63/- Postage I /- 


ILLUSTRATIONS OF 
SURGICAL TREATMENT 
INSTRUMENTS AND APPLIANCES 


By ERIC FARQUHARSON, M.D., F.R.C.S. 


Third Edition 1949 390 pages 
Price 25/- Postage 10d. 





Available from the Medical Book Dept. 


THE MODERN BOOK CO.. 


19-23 Praed St., London, W.2. 


Tel.: PAD 4185 
Immediate attention to post and library orders 











VAGINAL TAMPONS FOR MENSTRUAL ABSORPTION 


An important 
clinical study No. 2 


by Harry S. Sackren, M.D., Brooklyn, N.Y. 
Reprinted from Clinical Medicing and Surgery, U.S.A., Aug. 1939 


— CONCLUSIONS — 


In the twenty-one cases studied for a period of 
from three to five months (one case for one month 
only), I observed that the tampons used : 

1. Offered complete protection to 90 per cent of the 
women under test, and in 94 per cent of the menstrual 


periods studied.** In all cases, it provided complete 
protection in the last forty-eight hours ; 


2. Showed no tendency to block the flow ; 

3. Produced no observable changes in the vaginal or 
cervical tissues (that is, no irritation) ; 

4. Caused no infections ; 

5. Were easy and comfortable to use and eliminated 
odour ; 

6. Were favourably regarded by-the patients. 


**These figures apply only to Regular Tampax No. 1. 
Since this research, Super Absorbent Tampax No. 2 
with approximately 50% higher absorption, has been 
made available. 


TAMPAX — 


Literature and Samples on request to 
Medical Inquiries: Tampax Ltd., 110 Jermyn Street, S.W.1 
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An anti-histamine of 
wide application 


HISTOSTAB is one of the most satisfactory antidotes 
for histamine now available. 

In the treatment of a wide range of 
allergic conditions Histostab has few 
undesirable side-effects. 

It may be given orally, or by injection 
when rapid action is required. 

It will control alfergic urticaria and 
eczema, and will relieve the itching in 
certain cases of pruritus. 

It has proved of value in cases of 
sensitivity to Insulin, Liver and 
Penicillin, suppressing the unpleasant 
effects and allowing treatment to be 
continued. 

As Compound Solution of Histostab 
it is available for nasal and ocular 
instillation in vasomotor rhinitis and 
hay fever. 

Histostab Tablets. Bottles of 

25 x 0.1 G. tablets. 

Injection of Histostab. Boxes of 

6 ampoules of 2 ml. (0.1 G.). 
Solution of Histostab Compound. 
Bottles of 4 fl. oz. 


HISTOSTAB 


Literature and further information 
gladly sent on request to 

the Medical Department 

BOOTS PURE DRUG CO. LTD. 
NOTTINGHAM, ENGLAND 
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THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘California Syrup 
of Figs’ the laxative of choice for young and old alike. 


‘CALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3 




















Why Ribena in 
Skin Disorders ? 


Because the beneficial role of vitamin C in 
maintaining the integrity of the skin has been 
evidenced by the good results reported from 

|— its use in various skin disorders. 

Notably, because excellent results are reported 
with natural vitamin C, in the form of “ Ribena ” 
blackcurrant syrup in specific cases of skin disorder, 
for example acne rosacea, allergic skin manifesta- 
tions, and even psoriasis. Cases of dry skin and 
flexual eczema, too, in a large group of school 
children cleared up rapidly when their dietary was 
papbiemestod with Ribena. More specific 
information will be gladly supplied on request. 

Ribena is the pure undiluted juice of fresh 
ripe blackcurrants with sugar, in the form of a 
delicious syrup. Being freed from all cellular 
structure of the fruit, it will not upset the most 
delicate stomach. It is particularly rich in natural 
vitamin C (not less than 20 mgm. per fluid ounce) 
and associated factors. 


y) } BLACKCURRANT SYRUP 


(RIBES NIGRA) 


H.W. CARTER & CO., Ltd. (Dept 8 B.) 
The Royal Forest Factory, Coleford, Glos. 


Eire.—Inquiries should be addressed to Proprictaries (Eire) Ltd., 
17/22, Parkgate Street, Dubiin. 









THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS PHENOXETOL 


NIPA 






Phenoxetol is effective against Penicillin resistant organisms 
and compatible with Penicillin. 


Phenoxetol is not inactivated in the presence of serum. 


Phenoxetol is especially effective against gram-negacive 
organisms including Ps. pyocyanea, It is used by local 
application in the treatment of infected wounds. .,abscesses 
..- indolent ulcers ...associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of buzns 
or superficial wounds, It is especially useful in the prep- 
aration of surfaces for skin grafting associated with Ps. 
pyocyanea, and may also be used together with Penicillin 
in solutions and creams. 


Phenoxetol should not be used for parenteral injection. 


References: Lancet. 1944, 247, pp. 175 and 176 British Medical 
Journal: 1946, 1, p. 50 Pharmaceutical Journal: 1945, 155, p. 245. 


Original Bottles — 100 cc., 250 cc., 500 cc., 1,000 cc. and 2,000 c.c. 


NIPA LABORATORIES LIMITED 


TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 
Sole Distributors for the United Kingdom : 
P. SAMUELSON & CO. 
AFRICA HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 
Telephone: Royal 2117-8 
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CVOP OD CWO OT WUF DTW FOTO FWUF OF WUHF OS WUFT DO 


CAWASD CAWD CARAS CAWLS CBWLS CAWLS CAWLS CAWLS CAWAS CAWLSD CAWLD CANAD 


CWO OOOO WFO FWP FWOFD TWF FWUFD OOF OOO ODEO DFW DFO 


SUMMER DIARRHOEA and FOOD POISONING 


| R KAYLENE 


Kaylene detoxicates the gastro-intestinal con- 
tents and adds bulk and firmness to the fzces. 
It is protective and sedative to irritated and 
inflamed mucous membranes. KA YLENE-OL 
should be given if, after the diarrhcea has been 


overcome, a mild laxative action is desired. 


Samples and literature on request 





KAYLENE LIMITED 






forsee. 


J ra 


Sole Distributors : ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 


CAWRS CAWASD CAWAS CAWAD CAS CAWIS CAWLS CANIS CAWLS 











WHEN THE GALL-BLADDER 
FAILS TO EMPTY, 


& 
~ P es = Surgically, the drainage of the gall-bladder is accom- 
plished by cholecystotomy. 

Medically, the same result is achieved in a physiological 
manner by Veracolate*, because the combined bile salts, sodium 
taurocholate and glycocholate, of which Veracolate is essentially 
composed, stimulate the formation of bile, which irrigates the 
entire biliary tract, promote drainage and overcome stasis. 
Veracolate is of established value in chronic cholecystitis, 
cholangitis, biliary insufficiency, biliary engorgement, before 
and after biliary tract surgery and as a prophylactic where 
a gall-stone diathesis exists. 





o* 












* TRADE MARK REC. 


WilamR NARNER ond lid 
POWER R.O.& Bow 2.0.8 D.OM. Min @ 
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White 


Quality clays and skilled craftsmanship have contributed to 
China’s age-old record for fine porcelain and pottery. Since 
antiquity, this same quality of kaolin has been used by the 
Chinese for intestinal disorders, and it was thought to possess 
magical powers. Scientific research confirms the value of 
this remedy. 


The well-known adsorptive properties of kaolin are combined 
with the astringent and antiseptic action of zinc phenol- 


[JUNE 2 


sulphonate in *Pectocel.’ Pectin evenly suspends the colloidal 
kaolin, presenting it in its most active form. Pleasantly 
flavoured and readily acceptable ‘Pectocel’ is an ideal com- 
bination for toxic diarrhoeas and other intestinal inflammations. 


Supplied in bottles of 4, 16 and 80 fluid ounces. 


é 


Netocel 


BRAND 


PECTIN AND KAOLIN COMPOUND 





ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE - HANTS 














MAGNA EST VIS 
CONSUETUDINIS ccero) 


The power of habit is great—and is undoubtedly 
the basis for satisfactory bowel movement in the 
normal individual. Unfortunately, during illness 
and convalescence or due to the tempo of civilisation 
—trush of work, social activity, etc.—habit-time of 
bowel movement is often lost and constipation 
follows, 

Once lost, this habit-time is not easy to regain, but 
the prescription of ‘PETROLAGAR’ will do much 
to help in its recovery. ‘ PETROLAGAR’ impreg- 
nates the faeces, softens hard, dry stools and achieves 
a comfortable bowel movement without griping. 








PETROLAGAR 


Wa JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 


ALUDROX - BEPLEX - ENDRINE - PLASTULES 
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STILBAGEN 
MENOPAUSE —— THERAPY 


A combination of Stilbcestrol mgm. with Phenobarbitone '/, grain and Analgesics 
in a palatable Glycerine base. The dose is one tablespoonful. 


Indicated in conditions of natural hormone insufficiency, subjective symptoms 
of the menopause, atrophic vaginitis, and vulvo-vaginitis in children. 


STILBAGEN is well tolerated and rarely gives rise to secondary effects of 
nausea and vomiting. 








PACKINGS: 4 FL. OZS., 20 FL. OZS. 


Literature and clinical samples from 


Cc. J. HEWLETT & SON LTD. 


Manufacturing Chemists 
35-43 CHARLOTTE ROAD, LONDON, E.C.2 
Also at 48 CARSTAIRS STREET, GLASGOW, S.E. 

















AS THE TISSUES WEAKEN 
WITH THE YEARS 


Secretory dysfunction and muscular atrophy of the senile intestinal 
wall result in : 

(1) Inadequate mucinous lubrication of intestinal contents. Agarol* 
provides replacement therapy by supplying colloidal agar-agar similar to 
natural mucin in its lubricant qualities. It also provides highly emulsi- 
fied mineral oil which homogenizes intestinal contents to form a soft, lubricated, easily 
propelled mass. 

(2) Inadequate peristalsis. Agaro] Emulsion re-activates peristalsis. Gentle, controlled 
stimulation sufficient to overcome intestinal atonicity is achieved through highly purified 
white phenolphthalein. 

(3) Inadequate moisture. Faecal hardening through excessive fluid absorption during 
prolonged retention in the distal colon and rectum is prevented or corrected by Agarol : 
rectal delay is eliminated and a moist well 
formed stool is passed. Each tablespoonful 
of Agarol ensures retention of 100 c.c. of 
water in the stool. 








®ikAve MARK REG. 


Willam R WARNER ecdGl power road, London, ws 
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the new antibiotic 





‘*Chloromyeetin’ 


Originally isolated from Streptomyces venezuela, and now synthesized in the Parke- 
Davis Laboratories, this remarkable antibiotic has been found effective in an impressive 
range of infections including typhus, scrub typhus, typhoid, undulant fever, bacillary 
urinary infections, primary atypical pneumonia and whooping cough. 


‘Chloromycetin’ is administered orally and has little or no toxic effect. Chemical 
production has now begun in the Parke, Davis & Co. Laboratories at Hounslow, but 
only limited supplies are available. 


In bottles of 12 capsules each containing 0.25 gm. 


Further information on request 


PARKE, DAVIS & CO. Hounslow, Middlesex 


Telephone: Hounslow 2361 Inc. U.S.A., Liability Ltd. 











For early control of 


urinary infections 


““ARLY control of urinary infection is the characteristic {| Stx distinct advantages : 
response to ‘Mandamine’ therapy. ‘Mandamine’ is 
effective against a wide range of organisms commonly en- 

countered in urinary infections, and it may be administered | 

over prolonged periods without risk of the development of | 


1 No gastric upset 


NU 


No fluid regulation 
No dietary restriction 
drug resistance. It rarely gives rise to toxic effects and is not 
cumulative in action. The convenience and simplicity of 
‘Mandamine’ therapy are in the interest of doctor and 
patient alike. 


No accessory acidification 


Simple oral dosage 


nau > W 


Wide range of antibacterial action 


DOSAGE : 3 to 4 tablets t.i.d. 
Each enteric-coated tablet 


an ” 
contains 0-25 g. (3% gr.) | be M A N i A M i N E 7 


methenamine mandelate. | 
t 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 
©‘ Mandamine’ is the registered trade mark of Nepera Chemical Co., Inc., New York 
ma 
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Antispasmodic 


and Sedative 


NEURO - TRASENTIN 


Regd. Trade Mark 
Combines the sedative effect of phenobarbitone with the 


antispasmodic action of Trasentin on smooth muscle. 


It may be used in all cases of 


SPASM OF THE 
GASTRO-INTESTINAL 
AND GENITO-URINARY TRACTS 


Bottles of 20, 100 and 200 Tablets 


Apply for a sample and literature to 


CGUBA 


CIBA LABORATORIES LIMITED 


HORSHAM, SUSSEX 
Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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Avureomycin Hyprocutoripe Lederle 
gives promise of being one of the 
most versatile antibiotics yet dis- 
covered. It is a potent antibiotic 
against many Gram-negative and 
Gram-positive organisms and against 
primary atypical pneumonia. 

| Aurromycin has been found useful 

in the control of infections caused 


by penicillin-resistant Gram-positive 


ADVANTAGES 


Aureomycin exhibits the following advantages :—Essentially non-toxic 
. Unlikely to produce fastness in pathogenic 
many organisms 


(excepting allergy) . . 
organisms 
susceptible to chemo - therapy 


topical ophthalmic dosage forms. 


CAPSULES: 


LEDERLE LABORATORIES DIVISION 
Oyana mtd Products Lead 


LANCASTER PLACE 


BRETTENHAM HOUSE 





Effective against 


Vials of 16 capsules each containing 250 mg. 
{ OPHTHALMIC : Vials of 25 mg. with dropper assembly ; solution 
prepared by adding 5 cc. of distilled water. 


cocci (especially staphylococci), and 
infections caused by coli-xrogenes 
bacteria. It is also highly specific 


against rickettsial infections. 


AuREOMYCIN has been used successfully 








against infections that have become 
resistant to penicillin, streptomycin, 





or sulphonamides, and in patients 
who exhibit severe and uncontroll- 
able sensitivity to these latter drugs. 





previously in- 
Available in oral . . . and 


W. C. 2, 
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for the patient 
in PAIN... 


*‘Omnopon ’ contains all 
the alkaloids of opium in water- 


soluble form. 


It differs from 
morphine alone in that 


relief of smooth muscle spasm 
is obtained, and that, although 


analgesia is more intense, 


respiratory depression is less. 
‘Omnopon ’, available in tablets 
and ampoules for parenteral use, 
and in tablets for oral medication, 
is widely indicated for the 


relief of severe pain 


f v 
Omnopon 


ROCHE PRODUCTS LIMITED: WELWYN GARDEN 
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CITY: HERTS 
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AT THE 
FIRST GASP 





Clinical experience has amply confirmed original reports 
on the value of ‘ Neo-Epinine’ in the treatment of bronchial 
asthma. Equal to adrenaline and superior to ephedrine in 
anti-asthmatic activity, it is relatively free from as 
the undesirable side-effects of both these drugs. 
‘Neo-Epinine’ is administered simply, either sub- ( 
lingually or by oral inhalation, thereby avoiding the \ { 


4 


necessity for injection. Issued for sublingual admin- ww 
istration as compressed products each containing Psat =a AN 


20 mgm., in bottles of 25 and 100; and as | ne \ \ 
cent Spray Solution in bottles of 10 c.c. “J ay 
Biya 
@ 9 
a / ‘- 
y fit 
ISOPROPYLnorADRENALINE SULPHATE \ 
\ { 


b val BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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DOES 
MEAT 
MATTER? 


We may as well face it. Meat looks like 
being very scarce for a long time. A meat- 
hungry public wonders—Does this matter ? 


We are by tradition and inclination a meat- 
eating race. Many of us—too many—have 
acquired the habit of relying mainly on 
meat for our protein. But so far as nutrition 
is concerned all experience shows that it is 
possible for mothers to bear fine children, 



















for children to grow, for adults to lead full 
and healthy lives without meat provided the 
diet is well chosen. 


Bemax is a useful preparation for patients 
requiring generous protein intake. Though 
of cereal origin, its amino acid content ranks 
it as a source of first-class protein. More- 
over its protein content is higher than that of 
most other common foods. Bemax actually, 
weight for weight, supplies more protein 
than does lean beef, and its essential amino- 
acid analysis renders it of equal protein 
value with beef. 


* * * * > 


The recommended daily ounce of Bemax 
will give one and a half times as much protein 
as the weekly meat ration (taken as steak). 
All this and vitamins, too! 














~4t§ uses and limitations 


Upper Mall, London, W.6 





SUB-FERTILITY 


After making a full examination, the 
gynecologist may order treatment by 
dietary factors to remedy a_ possible 
deficiency of vitamin E. For this pur- 
pose Fertilol may be seen in use to supply 
the increased requirements of certain 
patients. 


FERTILOL 


is stabilised and standardised whole wheat 
germ oil, containing 3 mg. vitamin E per 
capsule together with those natural forms 
of vitamin E known to be of the first 
importance in cases of sterility due to diet- 
ary causes. 


References :—Fuill documentation may be 
obtained on application to Medical Dept. 
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Upper Mall, London, W.6 
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PREGNAVITE 


a single® supplement for safer pregnancy 


CLINICAL USES : To improve the nutritional state where 
circumstances prevent consumption of all the protective foods 
required : to prevent hypochromic anemia. Indications in 
the history of previous pregnancies: toxemia, previous 
premature births, inability to breast feed, dental caries. 


% «The recommended daily dose provides : vitamin A 2,000 
i.u., vitamin D 300 i.u., vitamin Bl 0.6 mg., vitamin C 
20 mg., vitamin E 1 mg., nicotinamide 25 mg., cak 
phosph. 480 mg., ferr. sulph. exsic. 204 mg., iodine 
manganese, copper, not less than 10 p.p.m. each 





“Ddmurieet. Laritadl 


Upper Mall, London, W.6 
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SOCIAL FACTORS IN OBSTETRICS * 


DuaaLp Barrp 
M.D., B.Sc. Glasg., F.R.C.0.G., D.P.H. 
REGIUS PROFESSOR OF MIDWIFERY, UNIVERSITY OF ABERDEEN 


REPRODUCTION is fundamentally influenced by heredity 
but is also greatly affected by custom, tradition, 
standards of education, and economic factors. The 
influence of heredity is difficult to study in man, and is 
not discussed in this paper, which deals only with the 
social factors affecting reproduttive performance. 

It is important to consider the patient in relation to 
her home. This is often forgotten in these days when so 
much investigation and treatment is carried out in 
hospital, where the patient is in abnormal surroundings 
and may react very differently from when she is at home. 
The hospital doctor may know nothing about the home 
circumstances and is apt to think of the patient as a 
ease for diagnosis and treatment regardless of the social 
and psychological background. This is nowhere more 
true than in obstetrics, especially now that more than 
half the confinements take place in hospital and, not 
unnaturally, attention has been focused more on the 
many striking advances in technique than on the patient 
herself and her home environment. 


DEFINITION OF GOOD REPRODUCTIVE PERFORMANCE 


We must begin by defining the standard of reproductive 
performance which is our aim, and see, if possible, how 
far various social factors influence it. 

We may postulate that the highest grade of efficiency 
means high fertility, very good health, and a sense of 
well-being during pregnancy, freedom from any of the 
recognised complications, spontaneous delivery of a live 
and vigorous child, normal involution, and successful 
lactation. How far short of this standard any particular 
person may fall, and why, is very difficult to determine 
accurately. For example, how much significance is to be 
attached to vomiting during pregnancy, and how far is 
the length of labour an index of efficiency during labour ? 
In view of these difficulties, it is understandable that 
in the past reliance has been placed largely on mortality 
figures, and up to a point this is justifiable. Thus it 
is now well recognised that mortality in the first twelve 
months of life is a most delicate index of living conditions, 
but in dealing with reproductive performance mortality 
is less helpful and sometimes even misleading. 


DEATH-RATES AS AN INDEX OF 
EFFICIENCY 


REPRODUCTIVE 


The study of death-rates has the great advantage 
that much statistical material on a national and inter- 
national scale is available for analysis. In Britain 
the Registrar-General’s five social classes, based on the 
husband’s occupation, graded roughly according to 
incomes as they were fifteen years ago, provide a con- 
venient starting-point for analysis. Certain difficulties 
appear, however. Changes are occurring in the social 
structure of Britain which have narrowed and altered the 
economic relationships of various social groups—for 
example, the incomes of the ‘* white-collared ’’ and 
‘* working ”’ classes now overlap to a much greater extent 
than they did beforé the war, and yet the social back- 
ground, traditions, and standards of education still 
differ considerably. Nevertheless, a comparison of the 
death-rates in the various social classes is useful. 
Maternal Mortality 

‘In 1930-32 in England and Wales the maternal 
mortality in classes 1 and 1 (professional and upper 
classes) was 4-44 per 1000 births, an excess of 14:1% 





* A lecture given at the Westminster Hospital Medical School on 
Nov. 26, 1948. 
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over that of class v (unskilled workers, unemployed, &c.), 
which was 3-8 per 1000 births. This does not prove that 
the individual women in social class v have a better 
reproductive performance than those of the same age and 
parity in social class1. The difference might be explained 
by the fact that in social classes 1 and 1m the average 
age of the mother at the time of the birth of the first 
child is higher and the total number of children per family 
much smaller. This would mean that there is a high 
proportion of elderly primipare in classes 1 and 1, and, 
as is well known, maternal mortality is high in such cases. 
We therefore require an analysis of maternal mortality 
by age, parity, and social class. 

Dr. Perey Stocks, of the Registrar-General’s office, 
has made an analysis (unpublished) of those maternal 
deaths in 1939 where the age, parity, and social class are 
known ; and, though not all deaths are included because 
of lack of data, the findings are probably significant. 
He shows that 60% of the deaths in classes 1 and 1 took 
place in a first pregnancy and 6% in women who already 
had had four children, whereas in social class vy 36% 
took place in a first pregnancy and 32% in women who 
had already had four children. As already stated, there 
are great differences in age and parity distribution 
between the social classes ; hence we need a comparison 


.of the mortality-rates in each five-year age-group and 


each parity, and a further analysis of the causes of death 
within each of these subgroups. 

Since maternal mortality is now very Jow, and since 
the numbers in social classes I and I are so small, 
national figures for England and Wales for at least a 
five-year period would be necessary before a satisfactory 
detailed analysis could be made. 

Maternal mortality cannot therefore be 
means of assessing reproductive performance. 


Fetal Mortality 

Fetal deaths (stillbirths and neonatal deaths) are 
influenced by much the same factors as those affecting 
maternal mortality ; and, since foetal deaths are about 
twenty times as common as 


used as a 


maternal deaths, con- 
clusions can be drawn from smaller numbers. In 1939 
in England and Wales the stillbirth-rates in social 


classes I and v were 24-4 and 39-7 per 1000 births, and 
the neonatal mortality 189 and 30-1 per 1000 births 
respectively. I have suggested! that these erude 
figures underestimate the harmful effect of poor social 
conditions owing to the age and parity factors previously 
mentioned. The fetal mortality in social class v is 
two or three times that in social classes I and U. 
Statistical analysis of stillbirths by social class shows 
that social classes I and 11 have a lower, and classes Iv 
and v have a higher, death-rate than one would expect 
from their age-composition. This is explained by the 
fact that primipare in social classes 1 and 1 maintain 
their good standard of reproductive performance as 
judged by stillbirth-rates till the age of 30, whereas in 
classes Iv and y the standard declines ten years earlier, 
from the age of 20. 

Having established by comparison of foetal mortality 
that social classes 1 and 1 are more efficient than the 
others, we must now try to discover the reasons for this. 
In what respects do the women in these two groups 
differ ? The most obvious difference, even to the casual 
observer, which is not affected by clothes and other 
fashions is the difference in height. 

Fig. 1 is an analysis of three groups of primigravide 
studied in 1944-47 in Aberdeen: N, 876 consecutive 
primigravide in a nursing-home; NI, a group of 450 
confined in a nursing-home where the fees were much 
lower than in N; and H, the first 876 of 3600 booked 
primigravide in the Aberdeen Maternity Hospital. 
The figure shows that the percentage of the total under 


Lancet, 1947, ii, 531. 
cc 


1. Baird, D. 





1080 THE LANCET] 


NURSING-HOME N 
(876 CASES) 


NURSING-HOME NI 
(450 CASES) 


PERCENTAGE 


» N © 2.0%, S 
vt » © » + » & wy 
HEIGHTS 





Fig. I—Distributi of heigh in primipare : 


s black, under 5 ft. 
5 ft. Zin. ; 


checked, over 5 ft. 3 in. 


5 ft. 1 in. in height rose steadily from 5% in group N 
to 26% in group H, and conversely the proportion of 
women 5 ft. 4 in. or more in height fell from 63% in 
group N to 23-5% in group H. 

Figs. 2 and 3 show respectively group N and the 876 
cases in group H analysed by height and age; and we 
see that in group H (fig. 3) the biggest individual group 
comprised women aged 20-24 years under 5 ft. 1 in. 
tall, and in group N (fig. 2) women aged 25 to 29 years 
5 ft. 5 in. tall or over. The women in group N were 
therefore older and taller than those in group H. In 
group N there were only 4 (0-5%) under 20 years of age, 
and only 44 (5%) under 5 ft. 1 in. in height. In group 
H 415 (11-5%) were under 20 years of age, and 26% 
were under 5 ft. 1 in. tall. 

In general, the women in group N looked healthier, 
as judged by vitality, texture of skin, and condition of 
gums and teeth, and were also very much better groomed. 
When group H was analysed in detail, the tall women 
were found, on the whole, to be healthier than the small 
women. 

These two facts—that small women (under 5 ft. 1 in. 
tall) were found more commonly in the hospital group, 
and that the small women in the hospital group were not 
so healthy as the tall women in the same group—suggest 
that many of the small women are small not so much 
because of heredity but because they have been stunted 
by poor feeding during the growing years. 

Fig. 4 illustrates the distribution of foetal mortality 
in the 3600 primiparz in the hospital group (H) arranged 
by age and height. Each whole square represents a 
mortality of 10 per 1000 births. The foetal mortality- 
rates for women of all ages under 5 ft. 1 in. and over 
5 ft. 4 in. in height were 50 and 26 respectively, and the 
figure shows that highest mortality-rates were found 
where the mother was over 30 years of age and under 
5 ft. 1 in. in height. This excess in the small women is 
not explained by the greater incidence of difficult labour 
in the small women. The proportion of the total foetal 
deaths attributed to cerebral birth trauma was 12% 
in the small women and 16% in the tall. The difference 
in total mortality is explained by excess deaths from 
foetal deformity, asphyxia, pre-eclampsia, prematurity, 
and infection in the babies of the small women. 


CESAREAN-SECTION RATE AS A MEASURE OF 
REPRODUCTIVE PERFORMANCE 


Inability to deliver the child by the vagina may also 
be taken as an index of poor reproductive performance. 
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Fig. 5 shows the distribution and 
frequency of czsarean section for 
all causes in group H analysed by 
age and height. It shows that the 
cesarean-section rate was nearly 
four times as great in women under 
5 ft. lin. in height as in those 5 ft. 
4 in. or more. The rate increased 
with age and decreased as height 
rose. The distribution was the 
same as that of fetal deaths 
(fig. 4). 

Assessed, therefore, by the czsar- 
ean-section rate and fetal mor- 
tality, reproductive performance 
was highest in tall young women. 
Figs. 2 and 3 show that the hospital 
group contained too many small 


HOSPITAL H 
(876 CASES) 


> =. women, and the nursing-home group 
“ini ah 6 too‘many women over the age of 
30, for either group to have a 
good reproductive performance. 
lin. ; hatched, 5 ft. I in.- 


The accompanying table shows 
that the csarean-section rate in 
hospital group H was 1:3% and in nursing-home 
group N 2-1%. This higher cxsarean-section rate in 
group N was due to the greater age of the patients 
In women under 25 years of age, however, there were no 
cesarean sections at all in group N, whereas in group H 
the rate was 0-4%. This difference is due to the fact that 
many of the young women in group H were small, and 


CAESAREAN-SECTION RATES 
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No. of ceesar- | 
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that, despite youth, cesarean section is necessary 
because of contracted pelvis if they are small. (Of those 
under 5 ft. 1 in. in height and under 25 years of age in 
group H 0-4% required cesarean section for contracted 
pelvis.) No casarean sections were necessary in any of the 
8 women in group N who were under 5 ft. 1 in. in height 
and under 25 years of age. Any group of primipare, 
tall and young, will require very few cesarean sections 
for any reason at all. 
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Fig. 2—Age-distrib of heights in primipare in nursing-home N. 


Area enclosed by interrupted line represents 400 persons. 
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The high incidence of c#sarean section in group N 
due to the high average age of the group, if typical of 
this income group throughout the country, will be 
accompanied by a rise in the maternal mortality in social 
classes 1 and m1. Improved technique in recent years 
has made cesarean section safer, but this can act in two 
ways. It will lower the operative mortality and to that 
extent lower maternal mortality, but it will also lead to 
more cesarean sections. So long as cesarean section is 
carried out in cases where the alternative is a difficult 
vaginal delivery no harm will result ; but, if it means more 
elective ca#sarean sections in cases where normal labour 
would possibly have resulted, the number of maternal 
deaths may well rise, since any abdominal operation 
carries a risk. The fact that cesarean section is now 
practically free from the risk of serious sepsis, even after 
many hours of labour, should allow of an extended trial 
labour and lead to the elimination of unnecessary cesarean 
sections. Anxiety to secure a live birth has led to an 
increased use of elective c#sarean section. This is 
seldom justifiable in a primigravida, since it is difficult 
to predict in any particular case whether labour will be 
easy or difficult, and cesarean section might well be done 
in a case where labour would have been easy and imposed 
little or no strain on the child. 
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Fig. 3—Age-distribution of heights in primiparz in hospital. Area 
enclosed by interrupted line represents 400 persons. 


Why should cesarean section be necessary at all ? 
In fig. 6 the cases in group H are analysed by age and 
height. This figure shows that in women under the age 
of 20 years cxsarean section was only required in those 
under 5 ft. 1 in. in height. The same applies to the 
age-group 20-24, with one exception where c#sarean 
section was done in a patient 5 ft. 1'/, in. tall. From the 
age of 25 onwards the cesarean-section rate increased in 
women of all heights. When, however, contracted 
pelvis as an indication for cesarean section is studied 
separately it is clear (fig. 7) that in the hospital group, 
no matter what the age of the patient, cesarean section 
for contracted pelvis was only necessary in women 
under 5 ft. 1 in. in height. The numbers in group N 
were too small to allow of a graph being prepared similar 
to that for group H, but the following are the figures 
of all age-groups combined : 

Height Ne ioakuel pe 
Under 5 ft. 1 in. 5 out of 44 cases (11-3%) 
5 ft. 1 in.—5 ft. 2 in. 2 out of 54 cases (3-7%) 
Over 5 ft. 2 in. 0 out of 778 cases 
Thus, in the nursing-home group N also, c#sarean section 
because of contracted pelvis was only necessary in small 
women. 

Fig. 8 shows why increasing age in primigravide in 

group H increased the incidence of cesarean section. 
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Fig. 4—Fcetal mortality-rate in 3600 primiparz in hospital according to 
age and height. 


It shows that until the age of 25 contracted pelvis is the 
only faetor of importance, but in the older age-groups 
other factors play a more important rdle. Over the age 
of 30 uterine dysfunction is the most important single 
factor, and foetal distress, pre-eclampsia, and relative 
infertility are also important. Fig. 9 shows that in the 
nursing-home group N there were no cesarean sections 
for any cause till after the age of 25. After this age 
uterine dysfunction is most often the indication. Fetal 
distress and pre-eclampsia are less often indications in 
this group. Since practically all the women in the 
nursing-home group N who required cisarean section 
were transferred to hospital for operation, it was possible 
to study the indications carefully. The diminished 
frequency of pre-eclampsia as a factor influencing the 
performance of cesarean section is further evidence of 
a lower incidence of pre-eclampsia in private than in 
hospital practice. The absence of foetal distress as a 
factor may also be confirmatory evidence of what has 
been deduced from a study of fetal mortality—that the 
babies in the nursing-home group are on the whole 
much more vigorous and robust than those in the hospital 
group. There may, of course, be a tendency, in the 
nursing-home group, to do cesarean section earlier in 
a trial labour before the foetus is distressed. 

There is no reason why a woman who has been brought 
up in a good environment and on a good diet but is 
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Fig. 5—Czsarean-section rate in primiparz in hospital according to 
age and height. 
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nevertheless small should have a poorer reproductive 
performance than a tall woman. Our experience in this 
investigation, at least, suggests that most small women 
are not small genetically but are stunted because of 
poor environment and feeding in their early years. This 
receives confirmation from the work of Bernard (un- 
published) who has done accurate X-ray pelvimetry in 
two groups of 100 primigravide, one small and the other 
tall. He found 0:8 in. of difference in the true conjugate 
measurement, and in over 20% of the small women the 
true conjugate measurement was less than 4 in. These 
pelves showed typical flattening of the posterior segment 
of the brim. None of the tall women showed flattening 
of the posterior segment of the pelvis. 

It has been shown earlier that casarean section for 
contracted pelvis was necessary in 0:-4% of the small 
women (under 5 ft. 1 in. tall) in group H. A higher 
ceesarean-section rate might have been expected, but 
the relatively low rate in view of the pelvic measure- 
ments may be due to the fact that the average weight of 
full-time babies is */, lb. lighter in women under 5 ft. 1 in. 
than in women of 5 ft. 4 in. or over. Premature labour 
is also more common among small women. The size 
of the baby is influenced mostly by the size of the mother. 
It may also be influenced by the mother’s health and 
diet during pregnancy, but there is no clear evidence on 
this point. Within limits the weight of the baby at 
birth is probably not of prime importance. What matters 
more is that the baby should be strong and healthy and 
able to withstand the hazards of birth. It has been 
shown above that the fetal mortality in the small 
women was much higher than the average. In many 
the clinical features were compatible with the theory 
that the primary cause of the death was weakness and 
lack of vitality of the fetus. This raises an important 
practical point for the obstetrician : is it wise to induce 
premature labour in these small women with contracted 
pelvis ? Disproportion may be avoided, but the baby is 
then not only lacking in vitality but also premature, and 
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Fig. 6—Same as fig. 5 but shown differently for comparison with fig. 7. 
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Fig. 7—Distribution of casarean section due to contracted pelvis 
according to age and height in primipar2 in nursing-homes. 


in consequence the risk of feetal death during or soon after 
labour may be greatly increased. 

It would be interesting to see what effect could be 
produced by feeding a group of small women from social 
classes Iv and v on an optimal diet during pregnancy 
and at the same time securing for them living conditions 
optimal for health. It might lead to larger babies 
with harder heads and therefore more disproportion. 
This might lead to more czsarean sections. At the same 
time the vitality of the babies might be improved, with 
the result that the foetal mortality would be less. It is 
possible, however, that the mothers, being under- 
nourished from birth, might be unable to respond 
completely to the improved living conditions and diet, 
with the result that the reproductive performance would 
still be defective. It might require a generation of such 
good living conditions before the best results were 
obtained. 

In our experience, so far, the highest standard of 
reproductive performance is attained in the small group 
of tall young women (under the age of 25) in social 
classes I and 11—e.g., in group N of this series there were 
171 (24% of the total) deliveries in women over 5 ft. 1 in. 
in height and under the age of 25, with no ecxsarean 
sections, 1 stillbirth, and no neonatal deaths. The 
lowest standard is shown in small women (under 5 ft. 1 in. 
tall) over the age of 30 in social Glasses tv and y—e.g., 
in group H of this series there were 378 in this category 
(10:5% of the total), and of these deliveries 16 were by 
cesarean section (4-2°%) and there were 15 stillbirths and 
6 neonatal deaths (foetal mortality 55 per 1000). 

The logical sequel is to investigate why these striking 
differences exist. This means a detailed study of indi- 
vidual cases, which is possible only in small groups. 
Therefore foetal deaths are no longer of the same value 
as indices since they require large groups. Some other 
indices of reproductive performance are needed and this 
immediately raises the difficult problem of what consti- 
tutes good reproductive performance, and how it can 
be measured. I have already defined good reproductive 
performance in general terms, but a little more detail is 
now indicated. It will mean the absence of hyperemesis, 
pyelitis, pre-eclampsia, or antepartum hemorrhage; a 
spontaneous delivery in less than twenty-four hours ; 
a strong vigorous child which cries lustily, exhibits 
strong movements, and sucks strongly when put to 
the breast ; and a mother who will have no difficulty in 
supplying sufficient milk to enable the baby to gain 
weight steadily. 

When we analyse the problem more closely, however, 
we find it difficult to assess tiredness, lack of appetite, 
heartburn, low weight gain, varicose veins, and constipa- 
tion as measures of poor reproductive performance... The 
ideal patient should have none of these symptoms and 
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should have a feeling of well-being and a good appetite 
and should gain weight steadily. During labour, causes 
of delay are difficult to detect accurately, and their 
significance as an index of poor performance during 
labour is difficult to assess. 

How does one tell whether a particular baby is more 
vital than another ? Some measure is necessary if we are 
to correlate vitality with the mother’s health and diet 
during pregnancy. Some idea may be obtained by 
noting the presence or absence of foetal distress during 
labour, and the child’s behaviour after birth. The 
vigour of its movements is difficult to measure, and its 
ability to suck depends on the type of breast and nipple, 
the milk-supply, and the efficiency of the mother and 
nurse. 

It is therefore obvious that, though it is easy to 
postulate what we mean by good reproductive perform- 
ance, it is very difficult to say how far the individual 
falls short of this ideal. 

It may be possible by means of an ad-hoc investiga- 
tion to gather much information on these points, but the 
routine records in the average clinic are not complete 
enough to make possible any general inquiry along these 
lines. 

A high standard of recording is impossible without 


a large medical staff, but much could be done by improved* 
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Fig. 8—Age-distribution of cxzsarean section according to cause in 
primipara in hospital. (Less frequent indications for cesarean 
section, such as placenta praevia, have been omitted.) 





design of record forms in antenatal clinics and maternity 
hospitals. 


SOCIAL FACTORS INFLUENCING REPRODUCTIVE 
PERFORMANCE 


Efficient child-bearing will be influenced by many 
factors, but none so much as the mother herself. The 
mother is the product of heredity and environment, and 
therefore so far as possible the whole woman should be 
studied. We wish to know .something of her basic 
intelligence, her personality, and her home background. 
We wish to know about her standard of education, her 
occupation and that of her husband, and all that goes 
to make up her living conditions. We wish to know 
how she spends her money and what kind of housewife 
she is, what kind of food she eats, and what she thinks 
about childbirth and the rearing of children. We can 
then study how she behaves during pregnancy, labour, 
and lactation, not only in a first pregnancy but also in 
subsequent ones. In this way we may be able to build 
up a picture of various types and discover what psycho- 
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logical, social, and physical influences affect reproductive 
performance and how they act. 

Social-medicine research in child-bearing offers some 
peculiar advantages. The fact of pregnancy offers a 
ready introduction to the patient, and ‘usually ensures 
coéperation, especially when it is obvious to the patient 
that definite advantages accrue from codperation. 
Also, the effect of the various social factors can be 
assessed against a definite yardstick—reproductive 
performance. 

Parturition and the first few days thereafter are the 
most dangerous phases of the baby’s life, and the stronger 
and more vigorous the child the better chance it has of 
surviving the hazards of this critical period. We should 
save many lives if the factors influencing the vitality 
of the newborn were more clearly understood. 


SUMMARY 


Reproductive performance in primipare as assessed 
by a low fetal mortality is much better in. private 
practice (social classes 1 and 11) than in hospital practice 
(social classes m1, Iv, and vy). 

Assessed by csarean-section rates performance is 
better in hospital than in private practice. 

The best reproductive performance assessed by both 
methods is attained by young women (under the age of 
25) in private practice who are 5 ft. 4 in. or more in 
height. 

Intensive study of small groups in different social 
classes is required, to investigate the correlation of 
reproductive performance with such factors as intelligence, 
personality, housing, nutrition, family income, and 
standards of obstetric care. 

A more delicate measure of reproductive performance 
than foetal death-rates or c#sarean-section rates is 
needed. 


- . « Ce n’est pas la médecine sociale qui a détréné le 
médecin de famille au profit du spécialiste. Ce n’est pas elle 
qui, en rendant le diagnostic et le traitement 4 la fois plus 
efficaces et plus onéreux, complique le probléme du cofit des 
soins médicaux. . . . Ce n’est pas elle qui a transformé les 
conditions d’existence par |’industrialisation, l’urbanisation, la 
prolétarisation, et qui a entrainé la crise des classes moyennes. 
Elle demande simplement au médecin de comprendre et 
d’accomplir son devoir social.”’—-Docteur RENE Sanp. Vere 
Za médecine sociale. Paris, 1948, p. 583. 
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SOME THERAPEUTIC AND 
NEUROLOGICAL ASPECTS OF 
PERIPHERAL NERVE INJURIES 


D. TAVERNER 
M.D. Leeds, M.R.C.P.* 


LECTURER IN MEDICINE, 
UNIVERSITY OF LEEDS 


W. R. HENDERSON 
M.B. Edin., F.R.C.S.* 


NEUROLOGICAL SURGEON, 
GENERAL INFIRMARY, LEEDS 


THE purpose of this paper is to draw attention to 
certain therapeutic and neurological aspects of nerve 
injuries which we feel are not emphasised sufficiently, 
and about some of which our conclusions differ slightly 
from those of others. It is based on experience in 
treating over 400 nerve injuries in prisoner-of-war 
hospitals in Germany during 1940-45 ; detailed observa- 
tions cannot be given because the notes were lost in 
Germany. The therapeutic section consists of remarks 
about physiotherapy, bulb suture, and the results of 
late operations. The neurological aspects discussed 
are the clinical testing of sensation, the relative vulner- 
ability of motor and sensory fibres, and the inequality 
of recovery in different groups of muscles. Our experience 
was unusual, and perhaps unique, in that unselected 
groups of untreated patients were observed over long 
periods—clinical material that could hardly be found in 
other circumstances. In addition, we had, at different 
times, other patients on whom it was possible to operate 
under reasonable conditions. 





PHYSIOTHERAPY 

Stiff Joints 

The prevention of joint stiffness is the first essential 
in the management of nerve injuries. Frequent full- 
range passive movement is more important than other 
forms of physiotherapy, such as splintage, massage, 
and electrical treatment, and in our experience neglect 
of this simple preventive did as much harm as lack 
of operation facilities. Proper medical supervision of 
wounded prisoners was rarely possible after the B.E.F. 
campaign, and later it was sad to see good spontaneous 
muscular recovery made ineffective through permanent 
stiffness of the digits. The chief faults were : (1) splintage 
that had been badly applied or used unnecessarily, 
especially in trying to prevent stretching of intrinsic 
muscles, and (2) omission to impress on the patient that 
his own frequent manipulation of the digits to keep 
them mobile was more effective in preventing stiffness 
than were occasional supervised treatments. 


Stretching of Muscles” 

We believe that the stretching of muscles does not, 
to any serious extent, prevent recovery, and that the 
importance of avoiding it has been exaggerated. 
Unsplinted paralysed muscles are rarely, if ever, over- 
stretched beyond the normal limit of relaxation; and 
it is unlikely that such an extensible tissue, even though 
paralysed, suffers greatly as a result of stretching 
within the normal range, at least not sufficiently to 
prevent good recovery if the muscle is correctly reinner- 
vated. After axonotmesis a paralytic attitude—e.g., 
ulnar claw hand—gradually disappears in 6-12 months 
as power returns during full recovery without splintage 
or physiotherapy, apart from the patient’s common 
sense in “playing” with the fingers to keep them 
mobile. We have even seen good recovery in muscles 
stretched continuously for 2 or 3 months in two patients, 
with complete radial-nerve paralysis and fractured 
humerus, who were treated by strapping the forearm and 
hand to the chest. 

In the special circumstances of our experience it seemed 
that, when splints were not used, the reduced risk of 
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joint stiffness more than compensated for any harmful 
effect of stretching the muscles. We do not, however, 
advocate the abolition of splintage, because it is required 
to prevent shortening of the unrestrained normal muscles, 
and this we regard as the main reason for its use. Experi- 
ence led to the conclusion that stretching of muscles 
will not prevent recovery if they are correctly reinnervated 
and that poor recovery is due to axonal confusion rather 
than to structural changes in stretched muscles. 


Massage and Electrical Treatment 

Some patients had massage and a little faradism, 
but none had galvanism. Many with total paralysis 
due to axonotmesis recovered completely without 
treatment... After severe lesions or suture faradism 
undoubtedly improves the strength of proximal muscles 
during recovery, presumably from hypertrophy similar 
to that during athletic training, but it has no definite 
effect on distal muscles ; nor would that be expected, 
for they are concerned nqt with strength of movement 
but with precision, which depends on correct reinnerva- 
tion. Faradism supplies the stimulus of exercise and 
accelerates the return of the greatest attainable muscular 
power, whether complete or partial, but it cannot be 
expected to improve the quality of eventual recovery, 
for that is determined by the correctness of axonal 
reinnervation. Similarly, galvanism, which has been 
shown to delay and diminish muscle atrophy (Gutmann 
and Guttman 1942), can hardly improve partial recovery 
due to axonal confusion ; its effect in delaying muscle 
degeneration and fibrosis is probably relatively unim- 
portant after reasonably early operations, because 
wasted untreated muscles recover completely after high 
axonotmesis. 

Distance ,of regeneration, lack of physiotherapy, and 
even a reasonable delay in operating are much less 
detrimental than incorrect reinnervation, and, in our 
opinion, they are not the main factors, as is sometimes 
implied, responsible for the poor recovery of distal 
muscles after high severe lesions or sutures. It has 
never been shown that electrical treatment improves 
the eventual recovery after severe lesions or suture, and 
it is unnecessary after axonotmesis. 


BULB SUTURE 

Bulb suture, or the two-stage. operation, is valuable 
when the gap is too wide to allow end-to-end suture 
without tension, and it should be used more often than 
it appears to be. It was always done if there was any 
doubt about getting the ends together easily in one 
stage with only partial flexion of the appropriate joints. 
The resection and end-to-end suture were performed at 
least 3 months, and sometimes much longer, after bulb 
suture ; 6-8 weeks was allowed after the first stage for 
immobilisation and subsequent gradual straightening of 
the limb. A one-stage suture that is just possible techni- 
sally, leaving a tight nerve with full positioning of 
joints, is unphysiological and will probably be a failure. 
Moreover, to save length, fibrosed nerve, which greatly 
hinders regeneration, is apt to be left behind when the 
end bulbs are removed. If suture is worth doing in such 
cases, the nerve should be mobilised and elongated 
more gradually than is possible with a one-stage operation. 
Many operation failures are due to the ends tearing 
apart, and this may happen very easily—e.g., after 
upper-arm sutures, from sagging of the shoulder, which 
is difficult to prevent by bandaging. Tension also 
produces an intraneural traction injury (Highet and 
Sanders 1943): Nerve grafts were not used. 

Our best results were, on the whole, obtained after 
bulb suture, especially with upper-arm and peroneal 
nerve injuries. For example, a patient with complete 
high ulnar and median division treated by bulb suture 
26 months after wounding, followed by resection and 
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suture 4 months later, showed after 3 years moderate 
action in all the wrist flexors, slight action in all long 
digital flexors, a flicker in the intrinsic muscles, and 
slight appreciation of touch, pain, and temperature 
everywhere. In another patient a peroneal nerve divided 
at the head of the fibula was joined by bulb suture 
15 months after wounding, but the final suture could 
not be done for another 24 months. Even so, examination 
3 years later showed considerable action in the tibialis 
anticus, which was independently assessed as 4; less 
in the extensor digitorum longus, estimated as 3"/, ; 
but no action in extensor hallucis or peronei—a good 
example of appreciable recovery in muscles after total 
paralysis for 3!/, years. 

Bulb suture facilitates the removal of sufficient nerve 
for obtaining healthy ends, which is so very important 
and is so easily neglected at operation, and there is less 
risk of the suture line separating or of damage to the 
nerve from stretching. These advantages seem to be 
more important than the delay of a few months. Every 
effort should always be made at the original débridement 
to approximate, however roughly, divided nerve ends, 
because the prevention of 2 or 3 in. of retraction greatly 
simplifies secondary suture. 


RESULTS OF LATE OPERATION 


Many of our 60 suture operations could not be done, 
for reasons outside British control, until from 9 months 
to 2'/, years and even longer after wounding. After 
such long delay it seemed doubtful whether the axons 
eould regenerate along the shrunken nerves, and the 
end-organs function again. Consequently, only the 
most severe cases were operated on in the hope of 
obtaining a little recovery ; partial lesions were not 
resected. 

The Nerve-injury Centres very kindly supplied follow- 
up data of patients who were repatriated, and arranged 
for us to examine them 3 years or more after operation. 
We were surprised to find that, in general, there had 
been considerable recovery in proximal muscles, especially 
the wrist flexors, but less in long digital muscles ; there 
was, however, no recovery in the intrinsic muscles, 
though slight contractions were sometimes seen in the 
thenar muscles. 

The question of late operation should be decided, 
as Platt (192la) pointed out, chiefly in relation to the 
muscles affected. It is worth doing for recovery in proxi- 
mal museles and perhaps long digital muscles, but not 
the intrinsic muscles—i.e., only for high lesions. The 
fact that certain muscles show some recovery after 
such a long time is no reason for delaying operation, 
but it is important to know, as was found after the 
1914-18 war, that muscle-fibres may recover moderate 
function after being denervated for 3 years. 

There is usually recovery, throughout the area, of 
a little coarse touch, pain, and enough temperature 
sensibility to prevent burning, but its quality as regards 
localisation and discrimination is very poor; hence 
sensory loss is hardly a reason for later operation. 


SENSATION 


In the management of nerve injuries it is sufficient 
to examine sensation with a sharp pin. The sensation 
is easily assessed, and comparison should always be 
made with the corresponding area on the opposite 
limb. The patient easily recognises whether the prick 
is normal, is less sharp than normal, is unpleasant and 
radiates, feels blunt, is felt only occasionally, or is not 
felt at all; with a drowsy or uncoéperative patient 
the response can usually be assessed as normal, over- 
reaction, slight, or absent. The severest test for absence 
of sensation is compression of the digits. Such simple 
descriptions are easily understood and are sufficient. 
They avoid, on the one hand, that comprehensive and 
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inadequate term ‘‘sensory loss,” which may mean 
anything from slight impairment to complete loss, and, 
on the other, an unnecessarily detailed, examination of 
other kinds of sensation, which adds no useful information. 
The discriminative forms of sensation are usually more 
severely affected and are too sensitive to be considered 
when deciding about operation, because a slight partial 
lesion should never be excised in an attempt to obtain 
perfect recovery. Postural sense, which is ¢onveyed 
by large fibres closely associated with motor nerves, is 
readily affected, as in neurapraxia (Seddon 1943) ; it 
shows whether or not the nerve is normal, but it should 
not be used for assessing serious damage requiring 
operation. 

The slight recovery of sensation on the palm and 
non-digital areas a few weeks after injury, due to fibres 
growing in from the surrounding normal nerves, is well 
known and has been the subject of important anatomical 
studies by Weddel et al. (1941). This encroachment 
must not, at a later stage, be confused with true regenera- 
tion. The clinician’s attention should always be 
focused on assessing the severity of the sensory loss on 
the digits and not on mapping out the whole boundary 
of the affected area or its shrinkage. Clinically, it is 
more important to know the quality of sensation on the 
fingers than the outline of the affected area on the palm ; 
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© indeed, it would not matter if palm sensation were never 


examined. 


VULNERABILITY OF MOTOR AND SENSORY FIBRES 

It is well known that the fibres of motor nerves, 
both efferent and afferent, are more vulnerable to injury 
than are cutaneous sensory fibres; and it appears that 
the. difference depends on their diameter, the darge 
motor fibres being the more easily damaged (Gasser 
and Erlanger 1929, Seddon 1943). After injifry of a 
mixed nerve muscular power is always affected as much 
as, or more than, cutaneous sensibility. 

It is rarely known just how the injuring force affected 
the nerve, except in the case of incised wounds and 
tourniquet compression—e.g., whether the velocity of 
the missile was still high or nearly spent, and whether 
the nerve was compressed, torn, hit a glancing blow, 
affected by a ‘ near-miss,’ or injured by traction or 
indirectly through a fracture. The actual mechanism 
no doubt influences the nature of the structural damage 
to fibres—i.e:, whether neurapraxia, axonotmesis, or 
neurotmesis—and which types of fibres are affected as 
regards function. 

After axonotmesis motor paralysis may be complete 
before cutaneous sensibility is affected, from which it 
can be assumed that the motor sheaths are also unbroken 
and spontaneous recovery will occur ; moreover, sensa- 
tion also may be totally lost without disruption of 
fibre sheaths and recovery be complete. On the other 
hand, injuries that tear the fibre sheaths are likely to 
affect both kinds of fibres about equally, but apparently 
never cutaneous sensory more than motor. Incised 
wounds produce the same degree of motor and sensory 
loss, though after slight cuts it is easier to detect a 
trace of sensory impairment than of motor weakness. 

Cutaneous sensation, then, is more important than 
muscular power in assessing the basic severity of nerve 
injuries, and before deciding to operate greater attention 
should be given to spared sensation than to the more 
obvious muscular paralysis, for much of the latter may 
well recover spontaneously. The minimal sensory and 
not the maximal motor loss of function gives the base- 
line which the surgeon should feel confident of improving 
before deciding to resect the lesion. 

These remarks on the vulnerability of different 
fibres to injury also apply, in part, to the end-result 
after recovery. The final sensory impairment is 


never less than the motor deficiency if digital sensation 
co 2 
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is compared with its true motor counterpart, the power 
of the intrinsic muscles, and not with that of the proximal 
muscles. In the absence of axonal confusion there 
seems to be no difference, as regards recoverability, 
between proximal and distal muscles, but there is a 
pronounced disparity after partial recovery with mis- 
direction of axons, whether occurring spontaneously after 
severe lesions or after suture. 

The question of vulnerability is also important in 
relation to the following factors : 


(1) Tinel’s Test.—If this indicates no sensory regeneration, 
and there is no spared sensation, it may be assumed there 
will be no motor recovery; but, if there is good sensory 
regeneration, there will be a corresponding return of muscular 
function (Henderson 1948). Though motor fibres are more 
vulnerable at the time of injury, there is no evidence that 
they regenerate less easily than sensory fibres. A dispropor- 
tionate motor-sensory loss immediately after a partial lesion 
may thus'be expected to equalise by regeneration, and 
Tinel’s test therefore indicates the eventual recovery, of both. 


S anmiatentlll 

(2) Abnormal Innervation.—The occasional abnormal inner- 
vation of intrinsic hand muscles makes sensation more reliable 
than muscular power in the diagnosis of ulnar and median 
nerve injuries. Complete sensory loss with virtually normal 
action of the corresponding intrinsic muscles shows that their 
innervation is abnormal, and the lesion can be resected without 
fear of producing paralysis. 

(3) Nerve Topography.—Our experience is in agreement 
with the generally accepted view that motor and sensory 
fibres are scattered diffusely through a nerve, except where 
the fibres to a branch collect immediately above its origin. 
When, therefore, only part of a nerve is injured—e.g., by 
incision—the resulting partial motor and sensory loss is 
diffuse. Localised patches of disproportionately severe 
sensory loss do not occur ; nor does one muscle remain strong 
while ‘another is paralysed, except from abnormal innervation 
or from local damage to muscular branches. 


MUSCULAR RECOVERY 


It has long been known (Platt 1921b) that after’ 


severe nerve lesions there is much less recovery in the 
distal muscles—e.g., the long and especially the short 
muscles to the digits—-than in those acting on the more 
proximal joints; and that the return of slight action 
in proximal muscles is not necessarily followed by any 
recovery in the distal group. The distinction between 
proximal and distal muscles has a physiological rather 
than an anatomical basis. 

Partial recovery is considerably greater in muscles 
activating the wrist and ankle than in the long muscles 
to the digits, and it is least, and often absent, in the 
. intrinsic muscles of the hand and foot. The difference 
between various long muscles is well seen after sciatic 
injuries in the characteristic tardiness, and often absence, 
of recovery in extensor hallucis longus, as compared 
with tibialis anticus and the peronei, while extensor 
digitorum longus is usually intermediate. Whatever 
the explanation, it can hardly be the level of innervation, 
for high and low injuries produce the same effect. - Nor 
does it appear to depend on the size of the muscles, 
because, though the intrinsic muscles are much smaller, 
there does not seem to be sufficient difference between 
the various long muscles of the forearm or leg to explain 
the inequality of their recovery. 

Of all muscles those of the tendo achillis recover 
slight function more easily than any other, even when 
the reinnervation must be very small, as indicated by 


persistent paralysis of all other muscles, virtual absence - 


of sensory recovery, and the appearance of ‘the lesion 
at operation. The common statement that muscles 
supplied by the peroneal nerve recover badly misplaces 
the emphasis, which should be on the greater frequency 
of slight recovery in the calf muscles. In fact, a few 
fibres so often reach the superficial calf muscles after 
virtually complete sciatie lesions that we do not neces- 
sarily regard the appearance of slight contraction and 
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increasing foot-drop as an indication of further recovery, 
but rather tend to suspect that it may be a false sign 
of recovery comparable to the type of Tinel response 
associated with negligible regeneration (Henderson 1948). 

There is little doubt, that regenerating axons can bridge 
a considerable gap in the nerve, as is shown by the 
stray sensory fibres which can be demonstrated by Tinel’s 
test. Experimentally, Gutmann and Sanders (1942) 
found in rabbits that nerve-fibres can bridge gaps of 
up, to 36 mm., become myelinated, and produce slight 
reflex motor function. This probably also occurs clini- 
cally. For example, in a case of high complete division 
of the ulnar and median nerves, proved at operation, 
a few fibres had evidently crossed a gap of 3 in. in the 
ulnar nerve, producing slight action in the flexor carpi 
ulnaris, which had prompted the preoperative diagnosis 
of a lesion-in-continuity. Perhaps axons to the more 
proximal, more automatic, or predominantly postural 
muscles regenerate and function more easily, or supply 
a larger number of muscle-fibres, than those to the distal 
muscles, which require more cerebral guidance, mediated 
through more delicately graded and timed impulses, for 
their intricate actions. 

After nerve injury, no matter how high the lesion, all 
muscles can recover fully if all axon sheaths are intact 
(axonotmesis) so that there is no misdirection of fibres ; 
but below a certain percentage of correct reinnervation 
there is much less recovery of muscles concerned with 
delicate independent movements of digits, as opposed 
to coarse strength of the hand or foot, and still more of 
the elbow or knee. The reason for the striking difference 
in recoverability after partial remnervation is not clear. 
It has been attributed by various workers to (1) the 
greater distance to the distal muscles, which allows 
more time! for shrinkage of the nerve and degenerative 
changes in the muscles; this is unlikely, for complete 
recovery occurs after high axonotmesis, and it has 
been shown (Seddon 1943) that its quality is better 
than after low primary suture, though the axons take 
longer to reach the muscles; and (2) an assumption 
that the small distal muscles contain fewer muscle-fibres 
and receive fewer axons than do proximal muscles, and 
that after partial regeneration insufficient axons reach 
the distal muscles to initiate visible contraction. It 
seems reasonable, however, to suppose that, whatever 
proportion of axons regenerate; both large and small 
muscles receive this same percentage of their normal 
supply ; and that if this percentage is enough for one 
muscle it should activate all muscles alike, for the size 
of a muscle is presumably determined by the amount 
of work it has to do. 

If we may speculate, the unequal recovery of proximal 
and distal muscles could result from disturbed function 
at three levels of neuromuscular activity: (1) the 
muscles ; (2) the nerves; and (3) the brain and spinal 
cord. 


(1) Muscles 

There is no evidence that the degree of muscular 
recovery depends on inherent differences between the 
various muscles or their nerves. It has been suggested 
that irreversible changes may occur sooner in distal 
muscles, but that is improbable within the time required 
for nerve-fibres to reach them after reasonably early 
operation. Little is known about the onset of degenera- 
tion in different muscles and the possibility of recovery 
after prolonged denervation. Bowden and Gutmann 
(1944) found, from morphological studies of denervated 
humfian muscle, that up to 3 years few if any muscle- 
fibres undergo complete degeneration, though there may 
be very great shrinkage of fibres and increase of con- 
nective tissue; they add, however, that reinnervation 
and recovery of function may be impossible. Clinically, 
all wasted muscles recover completely if correctly 
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reinnervated, and some muscles recover moderate power 
after being denervated for as long as 3 years. 


(2) Nerves 

Nerves to distal muscles may well contain a greater 
percentage of afferent fibres than do those to proximal 
muscles, which would increase the wastage of efferent 
fibres owing to axonal confusion. Perhaps distal muscles 
are supplied principally by the largest motor fibres, 
whose maturation is likely to be less complete than that 
of the smaller efferents; if so, this would partially 
explain their poorer recovery. The unequal recoverability 
of different groups of muscles may give a clue to the 
meaning of the unexplained bimodal fibre-size histogram 
of efferent nerve-fibres. 

The downgrowth of axons has always been regarded 
as the most conspicuous sign of nerve regeneration, 
whether demonstrated histologically in animals or by 
Tinel’s test in man, but that is not enough. Recent 
experimental studies of the factors influencing nerve 
regeneration, especially by J. Z. Young and his associates, 
and investigations into the electrical signs of nerve 
conduction {Erlanger and Gasser 1937) have demon- 
strated the importance of obtaining full maturation of 
fibres for full recovery of function. For example, the 
conduction-rate of a nerve-fibre depends on its diameter, 


and it has been shown that after suture the normal* 


fibre-size histogram is never restored (Gutmann and 
Sanders 1943). Perhaps proximal muscles can function 
more easily than distal. muscles when maturation is 
incomplete, as always happens when the fibre sheaths 
have been broken. Only after axonotmesis are there 
full maturation and full recovery of function, as has 
been shown in animals after simple crushing of a nerve. 


(3) Brain and Spinal Cord , 

Central mechanisms for the initiation and control of 
movement require a good flow of afferent information, 
especially from muscles, to regulate the outgoing motor 
impulses, particularly to the distal muscles for their 
complicated actions. When afferent fibres are disarranged 
at the nerve lesion, the sensorimotor cortex cannot 
function properly, because of insufficient or conflicting 
afferent impulses. The resulting impairment of central 
activity. does not affect the whole limb equally but 
principally those functions with most cerebral represen- 
tation—i.e., distal functions. Central representation 
and control are not the same for all parts of a limb, 
and it is assumed that for distal muscles they are more com- 
plex and at a higher functional level, requiring more 
complete afferent information, than for the more auto- 
matic proximal functions—corresponding to the ‘‘ most 
voluntary’ and the ‘most automatic”? movements 
of, Hughlings Jackson (1931). It is probable that, even 
though some efferent fibres re-establish connexions with 
muscles, voluntary contraction cannot be initiated 
without a certain threshold level of afferent. impulses 
from the muscles, which, after severe lesions or suture, 
is less easily attained for distal muscles. The primary 
importance of sensation in initiating the more highly 
organised voluntary movements was shown many years 
ago by Mott and Sherrington (1895) in the de-afferented 
limb of the monkey ; sensory denervation by dividing 
the posterior spinal roots paralysed voluntary movement 
of the distal part of the limb but not of the proximal 
muscles. Again, after nerve injury electrical stimulation 
of the exposed nerve during recovery produces contrac- 
tions before they occur reflexly or voluntarily. 

Such speculation about the importance of cerebral 
control in the recovery of distal muscles may be allowed 
for other reasons. Jor instance, the greater weakness 
of distal muscles has a similar distribution to that seen 
in hemiplegia of central origin. Moreover, if analogy 
with phantom limbs may be used, the ease of inducing 
voluntary movements in the phantom, which is regarded 


as reflecting the degree of normal voluntary control of 
different muscle groups (Henderson and Smyth 1948), 
corresponds to the presumed importance of cerebral 
control in the recovery of muscles. Phantom limbs also 
show. the primary importance of the sensory cortex in 
initiating voluntary movements. 

It is believed, therefore, that defective muscular 
recovery is due primarily to insufficient and incorrect 
axonal regeneration, both of efferent fibres, leading to 
direct loss of power, and of afferent fibres, causing 
inadequate cerebral coérdination, which further impairs 
the function of those efferent fibres that have reached 
the muscles ; and that the disparity in recovery between 
proximal and distal muscles is due partly, if not mainly, 
to the different degrees of their cerebral control. There 
can be little doubt that the more complex neuronal 
mechanism for controlling distal muscles is more easily 
disturbed, and requires a much greater degree of recovery 
peripherally before it can begin to function, than 
that for proximal muscles. Partial regeneration gives 
valuable recovery in proximal muscles but is not likely 
to do so in distal muscles, the reinnervation of which 
must be nearly complete to be useful. The performance 
of intricate independent digital movements requires a 
high degree of coérdination and cerebral guidance, 
which, in turn, depend on virtually complete restoration 
of afferent connexions. 


CONCLUSION 


A nerve is a complex structure containing. many 
thousands of fibres of different sizes and ‘functions. 
The degree of functional recovery after injury depends 
on how many of the fibre sheaths have been broken 
and how many regenerating axons reach their own or 
similar end-organs. When the fibre sheaths remain 
intact (axonotmesis), the axons regenerate correctly, 
and functional recovery is complete. On the other 
hand, when most or all of the sheaths have been broken, 
after either a severe lesion or suture, complete recovery 
is impossible, because of the inevitable confusion and 
wastage of fibres, many of which are either stranded or 
enter wrong channels. 

After suture, with optimal conditions of time and 
technique and a good downgrowth of axons, the over-all 
recovery depends partly on the similarity or diversity of 
functions subserved by the nerve and partly on the level 
of the lesion—i.e., whether it is above or below the 
proximal muscles. In a mixed nerve, such as the 
median, the wastage of axons is greater, and functional 
recovery correspondingly less, than in a predominantly 
motor nerve, such as the radial; the latter has the 
additional advantage that its muscles have simple, 
similar actions, which require less central coérdination, 
thus minimising the effect of axon confusion. 

Inequality of functional recovery is seen not only 
as between various nerves but also within the territory 
of one nerve after high lesions, when there may be a 
striking difference between proximal and distal muscles. 
This disparity does not appear to depend on the length 
of regenerating axons, the size of muscles, or, within 
limits, delay in suture or degeneration of muscles ; 
nor does it seem to depend entirely on insufficiency of 
efferent fibres through being stranded or misdirected 
at the lesion. Its distribution resembles that of the 
muscular weakness in hemiplegia of cerebral origin, 
and it corresponds to the degree of normal voluntary 
control of the various muscle groups. It seems that 
after nerve injuries the disabling effect of defective 
central control and coérdination, through loss and con- 
fusion of afferent information to the cerebral cortex, is 
greater for the more complicated distal functions than 
for proximal functions. 

The importance of central codrdination of peripheral 
functions in the final stages of full recovery, especially 
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of sonsation, is well recognised, but we e think its deficiency 
after partial recovery has not been sufficiently emphasised 
as a major factor in the poor recovery of distal muscles. 
Only when recovery is virtually complete can the 
complicated central mechanisms function properly in 
coérdinating not only the affected muscles with their 
antagonists and synergists supplied through normal 
nerves but also the various recovering and perhaps 
antagonistic muscles—e.g., interossei—within the terri- 
tory of the injured nerve. 

In addition to axonal confusion and defective cerebral 
control a third factor is present, which also cannot be 
eliminated—i.e., incomplete maturation of regenerating 
fibres in the peripheral segment. There is ample experi- 
mental evidence that complete maturation and full 
recovery of function never occur after the axon sheaths 
have been broken. 

As regards the muscles, however, we believe that, 
within reasonable time limits, structural changes in 
denervated muscle-fibres have much less effect on 
recovery than have the factors already mentioned. 
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THE knowledge that an Rh blood-group incompati- 
bility between mother and infant is the most common 
cause of hemolytic disease of the newborn has prompted 
many workers to reconsider the possibility that the 
disease may also be caused by anti-A or anti-B antibodies 
incompatible with the foetal red cells. Evidence that 
such ABO incompatibilities are responsible for the 
disease is difficult to obtain. The presence of immune 
anti-A and anti-B agglutinins in the maternal serum, 
even in high titre, does not establish the diagnosis of 
hemolytic disease of the newborn in the infant, because 
such agglutinins are produced even when the infant is 
normal, as in most instances of heterospecific blood- 
group pregnancy (Boorman et al. 1944, 1945, Tovey 
1945). 

Many cases have been reported as examples of hemo- 
lytic disease of the newborn caused by maternal anti-A 
and anti-B agglutinins incompatible with the infant’s 
red cells, but in our opinion there is insufficient evidence 
in most of these cases to support the diagnosis. Much of 
the earlier work was done before the complexity of the 
rhesus group of antigens was known and before tests for 
antibodies other than those causing agglutination in a 
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saline medium: had been ‘devised; ‘‘dhtis the possible 
presence of such antibodies in the sera of some of these 
mothers cannot be excluded. Probably the best evidence 
that an infant’s jaundice or anemia is due to a blood- 
group antigen-antibody reaction is the demonstration of 
abnormally rapid elimination from the infant’s circulation 
of transfused red cells containing the blood-group antigen 
in question; such evidence has been presented by 
Mollison (1943) for the Rh system. 

Two cases are described below in both of which it was 
suspected that hemolytic disease of the newborn was 
due to anti-A antibodies. Experimental evidence in 
support was obtained by the failure of transfused 
group-A blood to survive normally in the first infant’s 
circulation, and by the elution of anti-A antibodies from 
the tissues of the second infant, 


CASE-RECORDS 


Case 1.—A primipara, aged 29, had had no major illness 
and had.no knowledge of evér having been given blood intra- 
muscularly or intravenously. The Kahn test on her serum 
was negative. Her pregnancy was normal throughout, and 
she was delivered of binovular twins on May 25, 1948. The 
girl weighed § lb. 9 oz. at birth and showed no jaundice or 
anemia at any time. The boy weighed 6 Ib. 3 oz. at birth 
and his condition gave no cause for comment until about 
June 3, when he was seen to be very pale. On June 5, when 
he was 12 days old, his hemoglobin was 65%, (Sahli), and 
we were asked to investigate the possibility of ‘his condition 
being due to hemolytic disease of the newborn. The boy was 
apyrexial and, apart from his striking pallor, clinically normal ; 
there was no palpable enlargement of liver, spleen, or super- 
ficial lymph-glands, no jaundice, cedema, cyanosis, ‘petechial 
hemorrhages, or abnormal colour of feces or urine. On 
June 8 there were 1,760,000 red cells and 14,400 white cells 
per c.mm., with a reticulocytosis of 12%; differential leuco- 
cyte-count : neutrophil polymorphs 18%, neutrophil band 
cells 45%, eosinophils 0-5%, basophils 0-5%, monocytes 
5-5%, lymphocytes 55%, and disintegrated cells 16%. There 
were 4 normoblasts per 100 leucocytes, and the erythrocytes. 
showed macrocytosis, anisocytosis, and polychromasia. 


Serology 

The mother was group-O Rh-positive (CDe/cde), the father 
group-A Rh-positive, the normal twin group-O Rh-positive, 
and the anemic twin group-A Rh-negative. A direct Coombs 
test on the boy’s red cells was negative. 

No atypical antibody was detected in the maternal serum 
against a panel of standard group-O red cells by the saline, 
albumin (Diamond and Denton 1945), and anti-human 
globulin (Coombs et al, 1945) techniques. These standard 
cells contained antigens known to be capable of reacting 
with anti-D, anti-C, anti-E, anti-d, anti-c, anti-e, anti-M, 
anti-N, anti-P, anti-Lutheran, and anti-Lewis antibodies if 
any of these had been present in the serum. The anti-A and 
anti-B agglutinins in the mother’s serum were titrated in 
saline when the case was first referred to us 14 days after 
delivery, The titre for both agglutinins was 2000. The result 
of a titration for hemolysins showed lysis up to a dilution 
of 1/4 against group-A cells ; the serum did not lyse group-B 
cells 

The red cells of the anemic boy taken on the 10th day 
after birth gave a negative direct Coombs test. No sample 
of serum large enough to test for free anti-A agglutinin or 
lysin was obtained. 

When the boy was in need of treatment, a fluid was trans- 
fused which consisted of about equal quantities of bloods of 
groups A Rh-positive and O Rh-negative. Thus the survival 
of group-A cells could be compared with that of group-O cells. 
If the group-A cells should be eliminated more quickly than 
the group-O, it would strongly suggest that the mother’s 
anti-A antibody was the cause of the hemolytic disease in 
the child. The blood mixture was made by removing the 
supernatant plasma from two appropriate bottles of blood. 
The red cells from both bottles were then washed and pooled, 
and the mixture was made up to 500 ml. with physiological 
saline solution; the infant was transfused with 150 ml. of 
this preparation. The times of survival in the infant's circula- 
tion of the two kinds of transfused red cells were compared 
by a modified Ashby technique (Dacie and Mollison 1943). 
A potent anti-A serum was used to agglutinate both the 
infant's own cells (A Rh-negative) and the transfused group- 
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A cells, so that the transfused group-O cells could be counted. 
A second count was made using an anti-Rh serum (type 
anti-D) which agglutinated only the transfused group-A 
Rh-positive red cells, so that the unagglutinated cells counted 
included both the infant’s own cells and the transfused 
group-O cells. By subtraction of this value from the total 
red-cell count the number of transfused group-A red cells 
could be estimated. 

Red-cell counts on samples of heparinised capillary blood 
obtained at intervals up to five days after transfusion showed 
4,560,000 cells per c.mm. 24 hours after transfusion, which 
by the 5th day had fallen to 3,130,000 per c.mm. The count 
of the transfused group-O cells remained steady, throughout 
the whole period, between 1,400.000 and 1,290,000 per c.mm., 
while the value for the transfused group-A cells was 760,000 

r c.mm. 24 hours after transfusion and nil on both the 
4th and 5th days. 

Though the fall of 1,430,000 per c.mm. in the total red-cell 
count can be explained in part by the disappearance of the 
760,000 transfused group-A cells per c.mm., the further 
reduction of 670,000 per c.mm. almost certainly represents 
the disappearance of some of the infant’s own group-A cells, 
since the transfused group-O cells were not being eliminated. 

Since the number of group-A Rh-positive red cells circu- 
lating was determined by a subtraction method known to 
have a wide margin of experimental error and not by direct 
count, a qualitative result was also obtained by noting for 
how long after transfusion agglutination of the group-A 
Rh-positive red cells could be seen in the counting-chamber 


when the blood was tested with anti-D agglutinating serum. *» 


On the two last occasions when tests were made after trans- 
fusion no agglutinated red cells were seen. The accuracy of 
these twe methods was assessed by determining how small a 
proportion of Rh-positive red cells could be detected both 
quantitatively and qualitatively in mixtures of Rh-negative 
and Rh-positive blood made up in known proportions. It 
was found that, whereas it was impossible to detect smaller 
quantities than 25%, of the transfused Rh-positive red cells 
by the quantitative method, the qualitative method was 
sensitive enough to detect a 6% survival of red cells. This 
means that, though a value of nil was obtained by the quanti- 
tative method for the transfused group-A Rh-positive red 
cells 7 days after the transfusion, there might have been as 
many as 200,000 per c.mm. of such cells present in the total 
of 760,000 per c.mm. then surviving. However, since no 
agglutination of célis with the anti-D serum occurred at this 
point, there could not have been more than 10,000 per c.mm. 
still surviving. Thus it can be concluded that, while there 
was still about 100% survival of group-O cells 7 days after 
the transfusion, almost all (at least 94%) of the group-A cells 
had been eliminated. 


The development of moderate anemia, the signs of 
rapid red-cell production, and the absence of hepatic 
or splenic enlargement are all characteristic of the least 
severe, type of hemolytic disease of the newborn. 

The destruction of almost all the transfused group-A 
cells and some of the patient’s own group-A cells despite 
the normal survival of the transfused group-O cells is 
strong evidence that the anti-A antibody in the mother 
was the cause of the disease in the child. It is interesting 
to note that the twin, who was group-O, and therefore 
could not be affected by the maternal anti-A antibody, 
did not become anzmic. 


Case 2.—A woman, aged 43, had never been transfused or 
injected with blood. Her general health had always been 
satisfactory. Both Kahn and Wassermann reactions of her 
serum were negative. She had been pregnant three times and 
had carried all the infants to term. Her first child, born in 
August, 1944, lived only 8 hours, death being due to intra- 
cranial injury at birth. Her second child, born in April, 1946, 
was not noticed to be abnormally jaundiced during the first 
week of life, nor is there any report of subsequent pallor ; 
he has had no serious illness and appears healthy. 

Her third child, a boy, was born in November, 1947. 
Pregnancy and labour were normal, and the infant, who 
weighed 7 Ib. at birth, showed no cyanosis, jaundice, petechial 
hemorrhage, or edema. The placenta had not been weighed, 
and no information about its appearance was available. 
Jaundice, however, appeared in less than 24 hours and 
steadily increased until the fourth day, when the child 
developed a moderate stiffness of the neck and had one spasm 


of generalised extensor rigidity. The jaundice by that time 
was severe but thereafter began to fade slightly. No abnormal 
colour of either feces or urine was noted at any time. 

We first saw the child in consultation on Nov. 5, 1947, 
when he was moderately jaundiced, with some cyanosis, par- 
ticularly of the extremities. The feet were grossly cedematous 
and dusky blue. Coarse rhonchi could be heard from a 
distance. There was no palpable enlargement of either spleen 
or liver. The neck muscles showed slight extensor spasm, 
while the arms and legs were completely flaccid at the larger 
joints. The infant died two hours later. 

Blood samples were taken for hemoglobin estimation 
(125% Haldane) and serological investigation and blood films 
were made, but no further hematological investigations were 
attempted, because of the urgency and gravity of the infant’s 
condition, The film showed red cells well filled with hemo- 
globin and varying much in size, with macrocytes predomina- 
ting, no poikilocytes, well-marked polychromasia, occasional 
cells containing Howell-Jolly bodies, and numerous immature 
red cells. Many of the leucocytes were damaged. A differential 
count of 500 nucleated cells gave: pro-erythroblasts 0-2%, 
normoblasts 
(early) 0-4%, 
(intermediate) 
4-4%,, (late) 
44-8%, red 
cells with 
Howell-Jolly 
bodies 2%, 
disintegrated 
cells 38-8%,, 
neutrophil 
polymorphs 
2:2%, neutro- 
phil meta- 
myelocytes 
4%, eosinophil 
polymorphs 
0-4%, lympho- 
cytes 2-4%, 
and mono- 
cytes 0-4%,. 
Necropsy 
Findings 

At 26 hours 
after death 
there was deep 
yellow staining 
of the skin, 
subcutaneous 
tissues, and 
fat. There was 
no evidence of umbilical. sepsis, birth.injury, submucous or 
petechial hemorrhage, or congenital abnormality. The perito- 
neal, pleural, and pericardial-sacs each. contained a little yellow 
fluid. The abdominal organs appeared normal, and neither 
the liver nor the spleen was obviously enlarged. The biliary 
apparatus was normal, and the bile-ducts were patent. No 
naked-eye abnormality was detected in the stomach, intestines, 
pancreas, kidney, or adrenal glands. The thoracic contents, 
except for bilateral basal congestion of the lungs, appeared 
normal. There was no sign of intracranial hemorrhage, and 
the brain, except for bright-orange staining of the basal 
subthalamic, dentate, and olivary nuclei, looked normal. 
This pigmentation was sharply localised, neither the cortex 
nor the white matter being stained. Portions of the solid 
organs were immediately put in physiological saline solution 
until the serological experiments described below were 
performed. 

Histology.—In the liver many of the hepatic cells contained 
granules of bile pigment, and there was much bile in the 
intercellular canaliculi. There was a moderate degree of 
hemosiderosis. There were many small widely distributed 
extravascular foci of immature blood-cells (see figure), mainly 
of the red-cell series. In the spleen many phagocytic cells 
contained bile pigment, and there were numerous erythro- 
blasts among the cells forming the red pulp; there were no 
compact foci of hemopoiesis. In the brain the cortex of the 
right frontal lobe showed no abnormal cellular pigmentation 
or degeneration and no intravascular clumping of red cells. 
The right olivary nucleus showed one small (1 mm. diameter) 
focus of necrosis without cellular infiltration but was otherwise 
normal, Other parts of the brain were not examined histo- 








Liver, showing h poietic foci. (H: ylin 
eosin; high power.) 
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logically, since most of this tissue was used for the serological 
experiments. 


Serology 

The mother was group-O Rh-positive (R,) and her infant 
group-A Rh-positive (R,r). The father was group-A Rh- 
negative (rr), and the previous child group-A. 

The infant’s red éells on the 4th day after birth gave a 
strongly positive direct Coombs test, showing that there was 
an antibody attached to the cells. The infant’s serum produced 
no lysis or agglutination of group-A red cells, and the indirect 
Coombs test against standard A, B, and O cells was negative. 
The infant died before a larger blood sample could be obtained 
for elution experiments. 

No atypical antibody was detected when the maternal 
serum was tested against the same panel of standard group-O 
red cells as in case 1 by the saline, albumin, and anti-human 
globulin techniques. 

The anti-A and anti-B agglutinins in the mother’s serum 
taken both on the 4th and 10th days after delivery were 
titrated in both saline and serum diluents. The titration 
method used was that described by the Medical Research 
Council (1943). On the 4th day after delivery the anti-A 
titre was 512 in both diluents, while the anti-B was 32 in 
saline and 64-in serum. By the 10th day the anti-A titre 
had risen to 2000 and 4000 in saline and serum respectively, 
the anti-B remaining at 64 in both diluents. The group-A 
cells in the tubes containing the serum diluent showed the 
<‘ tightening of agglutination”’ characteristic of immune 
antibodies (Beorman and Dodd 1947). This fact, together with 
the finding of an increased titre of the anti-A agglutinin at 
the 10th day, indicated the presence of immune anti-A 
antibody in the mother’s serum. 

An attempt to demonstrate non-agglutinating anti-A 
antibody in the maternal serum by the blocking technique 
(Race 1944, Wiener 1944) was unsuccessful; it was impossible 
to reduce the activity of the high titre agglutinating antibody 
sufficiently by heating the serum to allow the demonstration 
of any blocking antibody that might be present. 

The serum was also tested for anti-A hemolysin by making 
serial dilutions in saline solution, adding 1 volume of human 
complement and 1 volume of standard group-A cells (diluted 
to give about 4% suspension) to each tube and incubating 
at 37°C for 1 hour. Control titrations with group-B cells 
were done at the same time. A moderate degree of lysis 
specific for group-A cells took place up to a dilution of 1/ 
of the maternal serum. 

Tissue eluates were made from portions of the infant’s 
liver, kidney, spleen, lung, and the pigmented and non- 
pigmented parts of the brain by the following method: A 
piece of tissue was ground with a pestle and mortar to such a 
degree of fineness that a suspension of ground tissue could be 
drawn into a capillary tube 1 mm. in diameter. This suspension 
was washed six times in at least twenty times its volume of 
distilled water and than washed twice in physiological saline 
solution. Each washing was effected by shaking the ground 
tissue in the water or saline solution, centrifuging the mixture 
at about 2500 revs. per min. and then discarding the super- 
natant fluid. A portion of this ground washed tissue was 
heated for half an hour at 56°C with about twice its volume 
of physiological saiine. The preparation was then centrifuged, 
the temperature being maintained at 56°C with a hot-water 
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jacket, and the supernatant fluid (the eluate) quickly removed. 
It was then tested for antibody content with red cells of 
groups A and B by the agglutination, Coombs, albumin, 
blocking, and lysin techniques. 

The results of these tests are set out in the accompanying 
table. It was considered important to duplicate the Coombs 
and blocking tests on as many specimens as possible ; conse- 
quently there was insufficient material for the other tests 
to be made on every eluate. Eluates derived from all the 
tissues gave. positive indirect Coombs tests with group-A 
red cells but not with any of several samples of red cells of 
groups B and O. This suggested that the eluates had sensitised 
the group-A red cells specifically, owing to the presence in 
them of an anti-A antibody. None of the eluates caused 
direct agglutination of group-A or group-B red cells. There 
was sufficient eluate made from pigmented brain tissue to 
test it in addition by the lysin and albumin techniques, with 
which it gave negative results. 

Though from the table it might seem that the greatest 
amounts of antibody were found in the lung, liver, and kidney, 
it is impossible from these experiments to make a quanti- 
tative assessment. The amount of tissue substance used in 
the preparation of eluates was not measured ; moreover it is 
difficult to interpret quantitatively results obtained by the 
Coombs technique. 

The fact that the antibody could only be detected in the 
eluates by the Coombs technique suggested that it was present 
in the non-agglutinating or blocking form, and an attempt to 
confirm this was made using the blocking technique described 
by Race (1944) and Wiener (1944). One volume of a 2% sus- 
pension of standard group-A red cells was mixed with one 
volume of the eluate to be tested for blocking antibody, and 
the mixture incubated at room temperature for 1 hour. One 
volume of a standard anti-A serum which would normally 
agglutinate standard red cells was added to the mixture, and, 
after shaking, the test was allowed to stand for a further 
1 to 2 hours. A control tube containing one volume of 
group-A red cells, one volume of the anti-A serum, and one 
volume of saline solution, but without the eluate, was also 
set up and allowed to stand for the same time. An inhibition 
or definite reduction of the agglutination in the tube containing 
eluate as compared with the control was taken as evidence of 
the presence of a blocking antibody in the eluate. 

Liver, kidney, and spleen eluates gave positive results by 
this method, but the result of this test on the brain eluate 
was equivocal, since a reduction of the degree of agglutination 
from + to (+) (see table) is within the limits of experimental 
error. In the control tests with group-B cells there were 
some small differences in the strength of agglutination 
between group-B cells which had been treated with eluate 
and those which had not, but these differences were within 
the limits of experimental error, These results also suggest 
that the anti-A antibody detected in the eluates was of the 
non-agglutinating or blocking type. 

To confirm that the antibody had been eluted from the 
tissue cells and was not derived from the tissue fluid, the last 
saline washing of each tissue was tested against red cells of 
groups A and B by the saline agglutination and Coombs anti- 
human-globulin techniques; in every instance these tests 
were negative. 

All the serological evidence indicates that the anti-A 
antibody was eluted from the tissue cells of the organs, The 
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only other possible source would be the red-cell stromata 
which remained mixed with the other tissue cells after washing. 
That this quantity of stromata must have been very small 
and therefore unlikely to have contributed appreciable anti-A 
antibody to the eluate is shown by a control experiment in 
which group-A blood was mixed with group-B tissue and 
the mixture subjected to the same treatment as the infant’s 
organs, after which it was impossible to demonstrate any 
group-A activity by the inhibition technique. Anti-A and 
anti-B antibodies are not normally attached to the infants’ 
tissues in cases of heterospecific blood-group pregnancy, We 
have tested several hundred cord-blood samples from such cases 
in which the direct Coombs test was negative, showing that 
there was no antibody attached to ‘the red cells. Moreover 
attempts to elute anti-B antibody from the tissues of a 
group-B infant whose mother was group-O were unsuccessful, 

The diagnosis of severe hemolytic disease with early 
jaundice and kernicterus seems well founded on clinical, 
hematological, anatomical, and serological grounds. 
The infant became deeply jaundiced within 24 hours of 
birth, developed signs attributable to kernicterus when 
3 days old, and died on the 4th day of life. The limited 
hematological data strongly support the diagnosis. The 
hemoglobin was estimated at 125% (Haldane), and a 
stained blood film showed 100 nucleated red cells, many 
of them very immature, for each 100 leucocytes counted ; 
the red cells showed macrocytosis and polychromasia 
without poikilocytosis. The bile pigment in the hepatic 
cells, the characteristic distribution of haemopoiesis 
in the liver, and the absence of congenital abnormality 
of the bile-ducts or evidence of neonatal sepsis at necropsy 
all support the diagnosis of hemolytic disease of the 
newborn. 

On the evidence of sensitisation of the infant’s group-A 
red cells by an antibody, the finding of an anti-A antibody 
in the organ eluates, and the apparent absence of atypical 
antibodies from the maternal serum, there seems little 
reason to doubt that it was the maternal anti-A antibody 
that was responsible for hemolytic disease of the newborn 
in this case. It is realised that the finding of antibodies 
in the tissue eluates, though of great interest, does not 
prove that they became attached to the cells concerned 
during life, or that they caused tissue damage. 


SUMMARY 


Two cases are described in which hemolytic disease 
of the newborn is believed to have been due to anti-A 
antibodies. 

In case 1 rapid destruction of group-A cells in an 
anemic infant’s circulation, with normal survival of 
group-O. cells, was demonstrated. 

In case 2 anti-A antibodies were recovered from the 
tissue cells of a deeply jaundiced infant whose red cells 
gave a positive direct Coombs test, and who died on the 
4th day of life ; at necropsy the brain showed kernicterus, 
and the other histological findings were consistent with 
a diagnosis of hemolytic disease of the newborn. 

We wish to thank Mr. L. G. Higgins and Dr. J. W. C. 
Simmonds for allowing us to investigate case 1 and for 
obtaining blood samples from the baby; Dr. W. A. Carey 
for access to case 2; Dr. W. G. Millar for preparing sections 
of tissues ; Dr. A. Mayer for assistance in the interpretation 
of histological findings in the nervous tissue; Dr. J. L. 
Loutit and Dr. P. L. Mollison for their helpful suggestions ; 
Dr. M. Mackay for preparing the washed packed cells for 
case 1 at very short notice; and Mr, E. J. Lucas for the 
photograph. 
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STREPTOMYCIN IN THE TREATMENT 


OF ACTINOMYCOSIS 
REPORT ON THREE CASES 


J. A. ToRRENS M. W. W. Woop 
M.D. Lond., F.R.C.P. M.A., M.D. Camb., M.R.C.P. 


SENIOR PHYSICIAN CHIEF ASSISTANT IN MEDICINE 
WEST MIDDLESEX HOSPITAL 


THE treatment of actinomycosis with streptomycin 
was reported by Costigan ! and by Jacobson and Cloward ? 
at a time when penicillin and sulphonamides were 
considered to be the most potent drugs in the treatment 
of this disease. 

The case deseribed by Costigan was said to be actino- 
mycosis of a cervical gland following a dental extraction, 
the actinomyces being found in scrapings from the tooth 
socket. After five days’ treatment with streptomycin 
the condition was apparently arrested, though previous 
treatment with penicillin and a sulphonamide had not 
influenced the disease. Jacobson and Cloward described 
a case which was eventually diagnosed as actinomycosis 
of the central nervous system, the actinomyces being 
found in the cerebrospinal fluid. Treatment was with 
penicillin, sulphadiazine, and streptomycin, which was 


. given both intramuscularly and intrathecally for five 


days to a total dosage of 25 g., and surgery was also used ; 
however, the penicillin and sulphadiazine appeared to be 
the more important therapeutic agents, itt this case, 
and their use was continued for over a mon 

The report of Costigan’s case suggested the use of 
streptomycin in the following three cases. 


Case 1.—A man, aged 27, had a week’s diarrhea in April, 
1946, the stools containing red blood and mucus. He was 
living at this time in a country district of Lincolnshire but 
was employed as a welder. He remained well until December, 
1946, when he developed an aching pain in the right groin, 
associated with alternating diarrhcea.and constipation ; “he 
passed no blood or mucus. There was also malaise, sweating, 
increasing pallor, and nocturnal frequency. In April, 1947,, 
his renal tract was in ted, but no abnormality . was 
found. In May, 1947, an abscess developed in his right groin 
and was later incised. About a fortnight later a further 
drainage was done in the right loin near the iliac crest, and 
both wounds formed persistent discharging sinuses. In 
August, 1947, the patient developed epigastric pain, with 
loss of weight, sweating, and dyspnea, and a fluctuant 
tumour formed in his epigastrium. He became seriously ill 
and was admitted to hospital on Oct. 27. His temperature 
ranged from 102 to 104°F, the sinuses in the right loin and 
groin still discharged, the liver was enlarged, and the fluctuant 
tumour in the epigastrium persisted. His red-cell count was 
2,850,000 per c.mm.; Hb 46%; white-cell count 18,600 per 
ce.mm. (polymorphs 73%). A clinical diagnosis of actino- 
mycosis was suggested. Therapy was started on Oct. 31, 
and ultimately mcluded surgery, penicillin, sulphonamides, 
and potassium iodide, as well as blood-transfusions and liver 
injections for the anemia. Six surgical operations were per- 
formed, but actinomyces was not found. On Nov. 3 the epi- 
gastric swelling was incised and found to be a liver abscess 
containing much foul-smelling bright-green pus; on the 
15th the right pleura was explored and 5 oz. of sterile blood- 
stained fluid found, and on the 23rd the chest wall, which had 
become infected, was drained. On Jan. 5, 1948, a subphrenic 
abscess was opened, the cavity measuring 75x65 in.; 
on the 19th an abscess in the lumbar region was opened ; and 
on the 27th the right loin appeared distended and was 
explored, but no pus was found. 

By February, 1948, the patient weighed 109 Ib., the sinuses 
were healed, some abdominal pain persisted, and the liver 
and spleen were palpable. When he discharged himself on 
March 13 he had received 249 g. of sulphonamides and 41 
mega units of penicillin ; potassium iodide, which had been 
started on Nov. 28, 1947, and had reached a dosage of gr. 200 
daily, v was continued until his discharge. The patient said 


Costigan, Pp. a. Canad. med. Ase. J. 1947, 56, 431 
2: Jacobson, J. R., Cloward, R. J. Amer. med. ‘Ass. 1948, 137, 
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that for two more months he took 4 g. of a sulphonamide 
daily. 

He maintained his clinical improvement into April, 1948, 
despite some slight discharge from the right groin, and gained 
7 lb. in weight, but during April he developed a dry cough. 
By June the cough had become productive, he had pain in 
the back, was increasingly pale, and was losing weight ; these 
symptoms were unaffected by a course of ‘ Sulphatriad.’ 

On Aug. 2 he was admitted to the West Middlesex Hospital. 
At this time he was dyspneic and coughing up 6-8 oz. of 
foul-smelling yellow mucopurulent sputum daily ; he had an 
aching lumbar pain and was tender in this area; and he 
weighed 110 lb. He was thin, ill, and pale, had well-marked 
foetor of the breath and a temperature of 101°F. His blood- 
pressure was 120/70 mm. Hg. There was no clubbing of the 
fingers. The trachea was central, but there was diminished 
movement, with an impaired note and rales, at the base of the 
right lung. There was a reddened area below the empyema 
scar on the right, and a sinus formed here later. The liver 
edge’ was palpable, firm, and tender. A sinus in the right 
groin was discharging thin yellow pus. On Aug. 10 a further 
sinus in the right loin discharged. On the 16th the area below the 
empyema scar broke down and appeared to be connected to 
a bronchus, since after it opened his cough lessened and became 
unproductive, and on Sept. 12, when it healed for a few days, 
the cough again became productive. On Aug. 20 the sinus 
near the right iliac crest reopened. On Sept. 10 a fluctuant 
area 3 in. in diameter formed in the, left lumbar region but 
did not discharge. 

While under treatment, before the start of streptomycin, 
all the sinuses healed except that near the right iliac crest ; the 
fluctuant mass in the left lumbar region also persisted. 

Investigations.—Pus taken from sinuses on Aug. 6 and 19 
grew a saprophytic staphylococcus. Sulphur granules and 
organisms morphologically resembling actinomyces were seen. 
Later Actinomyces israelii was grown. Blood-cultures made 
on Aug. 3, 4, 5, 6, and 9, 1948, grew nothing significant. In 
a Congo-red test made on Sept. 8, 1948, 44% of the dye was 
retained in the blood after an hour. 

Therapy and Progress.—Except for sedatives and a course of 
emetine before the actinomyces was found, treatment was at 


(a) ° (b) 





Fig. |—Case |: (a) Oct. 6, 1948, after five weeks’ treatment with 
potassium iodide and massive doses of penicillin; (b) Jan. [8, 
1949, .fter treatment with streptomycin. 
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Fig. 2—Weight and erythrocyte-sedimentation rate charts in case I. 


first with penicillin and potassium iodide alone. Both were 
started on Aug. 26 and continued until Oct. 4, 1948. The dose 
of iodide was only gr. 90 daily ; the penicillin was started at 
100,000 units four-hourly (600,000 units daily) and raised on 
Aug. 31 to 500,000 units four-hourly (3 mega units daily), a 
total of 102 mega units being given. After having the penicillin 
the patient appeared less ill, but his temperature remained 
high, swinging to 103°F in the first month. It remained raised 
until Oct. 1, after which it was normal. The patient’s weight 
and erythrocyte-sedimentation rate (E.S.R.) are shown in 
the accompanying figure. On Oct. 4, penicillin and potassium 
iodide were stopped, so that streptomycin could be tried 
alone. At this time the patient had improved clinically and 
was apyrexial, but the sinus at the right iliac crest was 
discharging, and a painful fluctuant swelling 3 in. in diameter 
was present in the left lumbar region ; his weight was steady 
at 107 Ib., and his E.s.R. was 67 mm. (Westergren) in the first 
hour. His red-cell count was 4,800,000 per c.mm. ; Hb 80% ; 
white-cell count 17,000 per c.mm. (polymorphs 76%, lympho- 
cytes 20%, monocytes 3%, basophils 1%). Biopsy of the 
buccal mucosa showed no evidence of amyloid tissue. Radio- 
graphs of the chest showed only obliteration of the right costo- 
phrenic angle ; the lung parenchyma was clear. No casts or 
albumin were found in the urine. Liver-function tests showed 
damage : 

Total plasma-protein 8-7 g. per 100 ml. 

Serum-albumin 4-2 g., serum-globulin 4-5 g. per 100 ml. 

Albumin/globulin ratio 0-9: 1. 

Alkaline phosphatase 17 units. 

Thymol turbidity 22 units. 

Thymol flocculation + + 4 

Colloidal gold + +++ +. 

Streptomycin was started on Oct. 12, 0-5 g. being given four 
times a day (2 g. a day) for a month, On Nov. 12 the dose 
was halved and continued until Jan. 13, 1949, a total of 
123 g. being given in three months. The patient’s clinical 
improvement was remarkable (cf. figs. la and b): the residual 
sinus healed by Oct. 22 and remained so; the lumbar abscess 
similarly disappeared; his temperature remained normal ; 
his £.s.R. fell; and his weight rose (see fig. 2). 

After the streptomycin had been stopped, the patient’s 
condition was assessed before his discharge. His weight was 
then 136 lb. and £.s.R. 4 mm. in the first hour (Westergren) ; 
a radiogram of his chest was normal; a blood-count showed 
Hb 106%, red cells 4,880,000 per c.mm., white cells 9000 
per ¢.mm. (polymorphs 50%). His urine was normal. A 
Congo-red test on Jan. 11 showed no evidence of amyloid 
disease, 75% of the dye being retained in the blood after 
60 minutes as opposed to 44% on Sept. 8, 1948. The liver- 
function tests showed a remarkable change : 

Total plasma-protein 7:5 g. per 100 ml. 

Serum-albumin 6 g., serum-globulin 1-5 g. per 100 ml. 

Albumin/globulin ratio 4-0: 1. 

Alkaline phosphatase 9 units. 

Thymol turbidity 6 units. 

Thymol floceulation. +. 

Colloidal gold negative. . 
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The thymol-flocculation test now alone suggested slight 
abnormality. 

The patient was discharged on Jan. 21 with his disease 
arrested, and arrangements were made for his future atten- 
dances, but he moved to the north of England. In April, 
1949, he wrote to say he was well, his sinuses were still healed, 
and he had maintained his weight, which was 147 Ib. in his 
clothes. 


Case 2.—A male reseatch chemist, aged 33, had for two 
years been working with imported ground hoof and horn meal 
obtained from cattle and believed to be sterilised before 
entering the country. In November, 1948, he had seven days’ 
diarrhea and vomiting but passed no blood or mucus, and 
after this he felt unwell and very tired. There was some 
generalised lower abdominal aching pain, relieved by defeca- 
tion. By December the patient had lost 10 Ib. in weight, the 
pain persisted, and one day he had severe tenesmus, followed 
by the passage rectally of first pus and then a clear discharge. 
On examination shortly after this no abnormal physical signs 
were found, and rectal examination revealed only slight indura- 
tion. Over Christmas there were attacks of colicky lower 
abdominal pain, with tenderness in the left iliac fossa. The 
patient was admitted to hospital on Jan. 5, 1949, and after 
this an abdominal tumour developed rising out of the pelvis. 

At laparotomy on Jan. 18 a pelvic abscess was found, and 
from the pus Actinomyces israelit was grown. At this time 
the patient was pale and ill, with a discharging sinus in the 
left loin and a tumour in the left iliac fossa which reached 
to half way between the symphysis pubis and the umbilicus, 
There was no fever, and his weight was 112 lb. (normal said 
to be 133 lb.) The £.s.R. was 26 mm. in the first hour 
(Westergren).. A blood-count showed Hb 99%, and white 
cells 13,800 per c.mm. (polymorphs 78%, lymphocytes 20%). 
Radiographs of chest, lumbar spine, and barium enema were 
all normal. 


Treatment.—On Jan. 31 streptomycin alone was started, 
2 g. being given daily for the first four weeks, then | g. daily 
for a further eight weeks, making a total of 112 g. in twelve 
weeks (0°5 g. four times a day for four weeks, 0-25 g. four 
times a day for four weeks, and 0-5 g. twice daily for four 
weeks). 


Progress.—By Feb. 25 the sinus had healed and the patient 
felt well. The tumour steadily became smaller and by 
March 10 was impalpable. The patient’s E.s.R. fell from a 
maximum of 42 mm. on starting the streptomycin to below 
10 mm, five weeks later and has remained below this figure, 
while his weight increased an average of 2 lb. weekly, reaching 
146 Ib., and has remained at this level since. During the 
last four weeks the streptomycin was given to him as an 
outpatient, the whole course finishing on April 18. At this 
time he had no symptoms ; the sinus was still healed, and no 
abscess was palpable. Arrangements were made for him to 
attend regularly as an outpatient. 


Case 3,—A woman, aged 53, noted lassitude and loss of 
weight in March, 1948; in August she had a stiff neck, and 
a swelling developed near the angle of the jaw on the right 
side. On Sept. 7 she was admitted to the West Middlesex 
Hospital. She was then pale and ill, had a low-grade pyrexia 
and weighed 67 Ib. (normally 80 Ib.); she had bad teeth, and 
a cold fluctuant tumour was present behind the angle of the 
right jaw. No other abnormality was found. 

The abscess was incised on Sept. 10 and thick gelatinous 
creamy pus obtained, but no organisms were seen or grown 
either aerobically or anaerobically. A blood-count on Sept. 8 
showed anemia and leucocytosis : Hb 68%, red cells 3,470,000 

r c.mm., white cells 23,400 per c.mm. (polymorphs 93%). 
Blood-culture was sterile, and a Wassermann reaction and 
Kahn’s test were negative. Radiographs of the chest showed 
two well-defined consolidated areas in the right apical region, 
and in the lower lobe a cavity (later proved by tomography) 
which was thought to be a lung abscess. Bronchoscopy was 
normal. 


Treatment and Progress.—Penicillin was given four-hourly 
for four weeks from Sept. 10 to Oct. 9, to a total of 21-4 mega 
units (200,000 units four-hourly for the first three weeks, and 
then 100,000 units four-hourly). The patient improved, and 
on Oct. 1 radiography showed that the lung abscess had 
disappeared ; the weight was steady, and the leucocytosis 
had. decreased, the white cells on Oct. 18 numbering 10,800 
per c.mm. (polymorphs 85%). On Oct. 16 a dental clearance 
was done under a penicillin shield. 
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She was discharged on Oct. 22 symptom-free, apyrexial, 
weighing 68 lb., and with an £.s.r. of 32 mm. in an hour 
(Westergren), and a discharging sinus still present below the 
right jaw. She was seen as an outpatient and at first she 
improved, gaining weight to 72 lb., and the sinus in the neck 
healed. 

In January, 1949, she again felt ill, she was losing weight, 
and a swelling formed behind the angle of the left jaw. Stiff- 
ness of the neck again developed, with severe pain on move- 
ment and tenderness over the cervical vertebrae. The patient 
was readmitted to hospital, and the swelling was incised on 
Feb. 21; the pus contained Actinomyces israelii in pure 
culture. Radiography of the cervical spine on Feb. 24 showed 
osteomyelitis (narrowing of the joint space between the 4th 
and 5th cervical vertebr, with a small area of bone destruction 
in the anterior superior part of the body of the 5th cervical 
vertebra). Between Feb. 21 and March 3 penicillin 100,000 
units four-hourly was given to a total of 6 mega units; it 
was then stopped. 

After the end of the penicillin course the patient was thin 
(weight 64 Ib.), ill, pale, and edentulous, with no sinus in the 
gums. The pain, tenderness, and stiffness of the neck persisted. 
The &.8.R. was 35 mm. in the first hour (Westergren) ; radio- 
grams of the jaw and chest were normal, and that of the 
spine showed osteomyelitis of the 5th cervical vertebra. A 
blood-count showed Hb 71%, red cells 4,900,000 per c.mm., 
white cells 10,000 per c.mm. (polymorphs 81%). A Congo-red 
test showed 45%, absorption of the dye in the first hour ; there 
was no albuminuria. The diagnosis was actinomycosis of the 
cervical glands, actinomycotic osteomyelitis of the 5th 
cervical vertebra, and a possible previous actinomycotic lung 
abscess. A small degree of amyloid disease may have been 
present. 

Streptomycin 0-5 g. four times a day (2 g. daily) was given 
from March 4. After a week the patient felt better, and in a 
fortnight movement of the neck was no longer painful and 
there was only slight limitation of flexion, all other movements 
being full. Her weight increased to 67 lb. and her £.s.R. fell, 
being after the fourth week of treatment below 10 mm. 
at each weekly reading; by the third week all the sinuses 
had healed. After four weeks the dose of streptomycin was 
reduced to 0:25 g. four times a day (1 g. daily) and continued 
at this dose for a further four weeks. In the seventh week an 
eosinophilia developed, there being 29% of eosinophils in a 
total white-cell count of 6400 per c.mm., but clinical improve- 
ment continued. At the end of the eighth week the dose of 
streptomycin was again halved, 0-25 g. being given twice daily 
(0-5 g. a day) for the last four weeks, the last injection being 
given on May 28, 1949, after a total dosage of 98 g. in twelve 
weeks, Clinically the patient was then much improved, all the 
sinuses were healed and there was no tenderness or stiffness 
of the neck. She weighed 72 lb., having gained only 8 lb. 
in all—a less dramatic increase in weight than in cases | and 2, 
but this might be because she was only half the size of these 
patients and also because she was edentulous and so had 
considerable difficulty in eating a solid diet. A blood-count 
on June 9 showed, red cells 5,100,100 per e.mm., Hb 14-8 g. 
per 100 ml. (101%), white cells 10,100 per c.mm. (polymorphs 
64%, lymphocytes 28%, monocytes 6%, eosinophils 2%), 
and X-ray films of the cervical spine showed no evidence of 
active disease. The Congo-red test on June 1 showed that 
only 20% of the dye was absorbed. At the moment it appears 
that the disease is arrested but a further period of observatton 
has been arranged. 


DISCUSSION 


Though we realise that none of these three cases can 
yet be considered as cured, it is clear that streptomycin 
had a powerful effect on the actinomycosis. 

That streptomycin alone can arrest actinomycosis is 
shown by case 2. The patient had a progressive illness 
with a rapidly enlarging abdominal abscess. Strepto- 
mycin alone was used in treatment, -and the patient 
quickly improved, the sinus healing and the abscess 
vanishing. 

Cases 1 and 3 show that streptomycin may arrest 
actinomycosis when penicillin, sulphonamide, and potas- 
sium iodide have failed. Both cases had a grave prog- 
nosis ; in case | many organs were involved, and in case 2 
there was osteomyelitis of a vertebra. Both patients 
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had had adequate treatment with other therapeutic 
agents and both had relapsed. 

The course of streptomycin used in these three cases 
lasted for three months: 2 g. was given intramuscularly 
daily in four divided doses for the first month, and 1 g. 
daily for the second month in four doses a day in all 
three cases. In the last month cases 1 and 2 received 
streptomycin 1 g. daily, case 1 in four equal doses, and 
case 2, who was treated as an outpatient, two doses of 
0-5 g. Case 3 was given only 0-5 g. daily for the last month 
in two divided doses, because she weighed only half as 
much as either of the first two patients. No side-effects 
were seen from the streptomycin except for eosinophilia 
in the seventh week in case 3,and local pain at the site 
of injection, which was relieved with procaine. 

The optimal dose and course of streptomycin are not 
known but those used were chosen'for the following 
reasons. A heavy initial dose was given to avoid the risk 
of the organism’s becoming insensitive. This was 
continued for four weeks and then reduced to half to 
lessen the risk of intolerance. Because relapses are 
notorious in actinomycosis (cf. case 1) the course was 
continued for three months. The correct dose and length 
of the course can only be discovered by greater knowledge 
of streptomycin and by the treatment and continued 
observation of many further cases of actinomycosis. 
Potassium iodide and streptomycin may possibly be 
synergistic, as suggested by the work of Woody and 
Avery® in their experiments on tuberculosis in guinea- 
pigs; but, until much more is known, we feel that it 
would be most unwise to give a shorter course than 
three months. 

The assessment of progress in so chronic a disease as 
actinomycosis is difficult, but in our three cases there 
was obvious clinical improvement as early as the second 
week. The patients both appeared better and said they 
had a sense of well-being which they had not enjoyed 
for many months. The healing of the sinuses and the 
disappearance of the abscess took longer, but the amount 
of discharge from the former and the size of the latter 
decreased rapidly. ‘ 

Weekly charts of weight and £.s.R. are of the greatest 
assistance in following the course of actinomycosis. The 
E.S.R., which was measured by Westergren’s technique, 
seems to be a finer index of the activity of actinomycosis 
than is the temperature, as was shown in case 2, where 
the E.s.R. was raised but the temperature was normal 
throughout, though a large abscess was present. 


SUMMARY 


Three cases of actinomycosis are described, of which 
two were severe. 

Treatment with streptomycin caused improvement 
and arrest or cure of the actinomycosis in all three 
eases. 

The optimal dosage of streptomycin is not yet known, 
but the results in these three cases indicate that the 
course should last three months. The dose for patients 
of average weight should be 2 g. daily for the first four 
weeks and then 1 g. daily to a total of twelve weeks. The 
streptomycin should be given in four divided doses 
daily for the first two months and may be given 
twice daily in the last four weeks if improvement is 
adequate. 

Weekly weight and £.s.R. charts are useful,in assessing 
improvement. — : 

Our thanks are due to Mr. W. J. Ferguson for transferring 
case 2 to our care; Dr. N. F. Coghill and Mr. J. Scholefield 
for case 3; and Dr. P. Chippindale for suggesting the use of 
streptomycin in the first place and for carrying out the routine 
treatment when this was decided. 


3. Woody, E., Avery, R. C. Science, 1948, 108, 501. 
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INFECTION of the intestine by actinomyces is not 
uncommon, but we have not found any published 
report of a case treated with streptomycin either 
parenterally or by mouth. A very satisfac ory clinical 
and radiological response to streptomycin by mouth 
was obtained in the following case, 


A male Jew, aged 32, first seen in March, 1946, gave 
three months’ history of indefinite abdominal pain with dis- 
comfort after food and had noticed tenderness in the right 
iliac fossa. His motions were looser than normal. 

He looked pale and had lost some weight. Palpation of 
his abdomen revealed a tumour about 3 x 1'/, in. in the 
right iliac fossa. It was firm and irregular, slightly mobile 
from side to side, dull to percussion, and tender on deep 
pressure only. The rest of the examination was negative. 
Blood-count: 3,800,000 red cells per c.mm.; Hb 76%; 
12,000 white cells per c.mm. (polymorphs 80%, lymphocytes 
8%, monocytes 11%, eosinophils 1%). Radiologist’s report 
on a barium meal : “ The stomach and duodenum were normal, 
and there was normal passage of the barium to the lower 
ileum. The mucosal pattern of the terminal ileum was 
distorted. The ileocxcal valve could not be visualised and 
there was a constant filling defect and deformity of the 
excum and ascending colon.” 

Carcinoma of the cecum was diagnosed, and after prepara- 
tion with succinyl sulphathiazole, a laparotomy was performed. 
The mass in the right iliac fossa was found to consist of 
about the last 10 in. of the ileum and the cecum, which 
were thickened and matted together. There were some 
enlarged ileocecal glands, and the loop of small intestine 
immediately proximal to the mass was lightly adherent. to it 
and also thickened, especially on the mesenteric border. 
Nothing abriormal was detected elsewhere in the abdomen. 
The lower 2'/, ft. of the ileum, with the cecum, ascending 
colon, and hepatic flexure, with as much mesentery as possible, 
were resected in one piece. The cut ends of the ileum and 
transverse colon were closed, and a side-to-side anastomosis 
was performed. The bare area on the posterior abdominal 
wall was reperitonised and the abdomen closed. Pathological 
report (Dr. C. V. Harrison): ‘‘ Macroscopically there is a 
thickening of the mucosa of the ileum and caecum with small 
abscesses in the mesenteric glands. Sections show a purulent 
infiltration in both gut and mesentery, with a branching 
mycelium. I think we can safely regard this as a case of 
actinomycosis.”’ 

Penicillin and iodides were given as soon as this report 
was received, and the patient progressed satisfactorily. He 
returned home on April 25, 1946, with instructions to continue 
with iodides by mouth. Three months later he was readmitted 
with a fluctuant swélling just above the right iliac crest. 
This discharged, and coliform bacilli were grown from the 
pus; no mycelial filaments were identified at this time. 
The patient was again given large doses of penicillin and 
iodides and left hospital, with the abscess healed, on 
Aug. 5. ; 

The patient next reported in October, 1948, with six weeks’ 
history of weakness, frequent small watery motions, and a 
constant desire to go to stool. He had lost 12 lb. in the 
previous two months. He was certain he had passed no 
blood or mucus in appreciable amounts. His operation 
wounds had healed, but a sausage-shaped mass 2'/, x 1'/, in. 
was felt in the right side of the abdomen just medial to 
the right anterior superior iliac spine. This mass was not 
tender and was only slightly mobile from side to side. The 
rectal mucosa felt thick and leathery and, extended in 
prominent longitudinal ridges from the anus into the rectum 
as far as the finger could reach. Hb 76%; white-cell count 
11,000 per c.mm. (polymorphs 73%). The report on a 
barium meal given on Oct. 27 was: “ There was normal 

of the meal to the lower ileum. At this level the 
ileum was dilated and contained gas. Distal to this part it 
became a narrow tube which ascended from the pelvis to the 
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ileo-transverse colostomy (fig: 1).. The site of this narrow 
piece of intestine corresponded to the mass that could be 
palpated in the right iliac fossa. This appearance of the 
bowel is not unusual for a short time after an ileo-transverse 
colostomy, but its presence so long after operation, its constant 
outline, and the association with the mass in this region 
suggest infiltration of the wall of the intestine such as would 
result from either Crohn’s disease or actinomycosis. The 
distortion of the transverse colon at the anastomosis may be 
due to adhesions or infiltration of the wall of the gut.” 

At sigmoidoscopy on Nov. 2 no actual ulceration of the 
rectum was seen, but the mucosa was pale, very edematous, 
and covered by a thin layer of salmon-pink pus. Just above 
the pelvirectal junction the mucosa appeared normal though 
pale, and no mucopus was seen here. 

A small abscess subsequently appeared on the anterior 
aspect of the anus. This was incised, and the pus contained 
gram-positive mycelial filaments and sulphur granules. 
Anaerobic culture grew typical colonies of Actinomyces bovis. 
Similar gram-positive filaments were identified in the mucopus 
obtained from the rectum. Frei’s test proved negative. 
Penicillin in large doses, iodides, and sulphonamides caused 
no improvement. 

Streptomycin Therapy—From Dec. 1 streptomycin 0-5 g:- 
was given by mouth twice daily for thirty days. Within a 
few days there was well-marked clinical and symptomatic 
improvement. On Dec. 9 sigmoidoscopy showed the upper 
part of the rectum to be clear of disease; the lower part 


was as before but with less inflammatory changes. Sigmoido-. 


scopy three weeks later showed no sign of active inflammation, 
though the walls of the anal canal were still rather rigid and 
the longitudinal ridging was still just palpable. The swelling 
in the right iliac fossa had completely disappeared. When 
30 g. of streptomycin had been given, the treatment was 
stopped ; no untoward effects were noted. 

By the end of January, 1949, the patient had put on 15 Ib., 
his bowels were now opening only once a day, the ridging of 
the rectum had almost disappeared, and the abscess at the 
anus had healed. A barium-meal radiogram on Jan. 24 
(fig. 2) showed the stomach and duodenum to be apparently 
normal, and the barium passed quickly to the terminal ileum, 
which ascended from the pelvis to join the transverse colon 
in the right hypochondrium. This section of ileum had 
increased in calibre since the previous examination, was 
mobile on screening, and was neither palpable nor tender. 
The calibre of the transverse colon at the anastomosis had 
increased, and on screening the wall of the colon was mobile 
and. flexible. 

DISCUSSION 


We have found only three published reports of the 
treatment of actinomycosis with streptomycin : Costigan 
(1947) cured an infection of the mandible by intramuscular 
injections ; Jacobson and Cloward (1948) used strepto- 
mycin, intrathecally and intramuscularly in association 
with penicillin and sulphonamides in the successful 
treatment of a ease of meningeal actinomycosis; and 
Pulaski and Seeley (1948) temporarily improved an 
infection of the respiratory tract with the drug. 

On many occasions, however, streptomycin has been 
given both by mouth and parenterally in different 
intestinal infections with equivocal results. Kirschner 
(1946) records spectacular improvement after intra- 
muscular injections in a patient with acute fulminating 
colitis. Seligmann et al. (1947), giving streptomycin 
25-100 mg. by mouth three-hourly, suppressed the growth 
of S. typhi-murium in children. On the other hand, 
Pulaski and Amspacher (1947) obtained disappointing 
results in typhoid fever and poor results in acute and 
chronic brucellosis. 

Nevertheless, provided streptomycin can be brought 
into contact, in sufficient concentration, with all foci of 
infection, it seems reasonable to suppose that organisms 
sensitive to the antibiotic would be inhibited and the 
chance of successful treatment enhanced. 

The rationale for giving streptomycin by mouth 
depends on the fact that it is not inactivated by the 
gastric or intestinal contents and is absorbed, if at all, 
in only very small amounts from the intestine (Anderson 
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and Jewell 1945). Heilman et al. (1945)\showed that no 
streptomycin could be demonstrated in the blood-serum 
after oral doses of 500,000 units. When streptomycin 
is given parenterally, the quantity found in the stools 
is extremely small, and Keefer et al. (1946) thought that 
this probably entered the bowel in the bile. 

As regards dosage, Pulaski and Amspacher (1947) 
found 0-01-0-02 g. of streptomycin per g. of faeces after 
it had been given by mouth in doses of 4 g. a day, and 
that this concentration rapidly eliminated gram-negative 
bacteria from the stools. Kane and Foley (1947), giving 
streptomycin 1 g. by mouth daily found that coliform 
bacilli were eliminated from the feces in two days, and 
Keefer et al. (1946) reported that all streptomycin- 
sensitive organisms in the bowel were greatly reduced 
in numbers after streptomycin had been given by mouth. 
In a series of sensitivity tests Keefer and his colleagues 
demonstrated that, in vitro, some strains of Actinomyces 
bovis were inhibited by a concentration of 3-75 ug. of 
streptomycin per ml., but they recommended that, in 
dealing with any organism, a concentration of the drug 
4-8 times that needed in vitro would probably 
be required, since in vivo the sensitivity of the 
organism is often altered by the presence of serum and 
blood. 

In our case a strain obviously sensitive to streptomycin 
was present, but there are probably many strains which 
are resistant to streptomycin.. The successful result 
seems to justify the use of streptomycin in intestinal 
actinomycosis. Streptomycin given by mouth, however, 
may not reach some foci of infection, and it would 
therefore be wise to give the antibiotic parenterally at 
the same time. 
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Mucu of the significance of an observed association 
of two inherited abnormalities in the same family group 
lies in the assistance the record gives to the task of 
‘‘mapping’’’ human chromosomes. As Fraser Roberts 
(1945) has emphasised, it is particularly important to 
report such an association when the abnormalities 
concerned are each infrequently encountered, since the 
opportunity to do so may not recur in the field of human 
genetics for centuries. 

Retinitis pigmentosa, though uncommon, is net rare 
as hereditary disorders go, and most cases are not 
associated with other defects except perhaps cataract, 
which may be regarded as part of the disease. Of its 
associations the more frequent are deafness and deaf- 
mutism (Bell 1922), but these cases form special syndromes 
due to one particular abnormal gene. Retinitis pigmentosa 
and cystinuria have not, so far as we have been able 
to discover, been reported as occurring together in the 
same patient and family. The opportunity to study 
such a case arose recently ; and, though the turmoil of 
war had disrupted the family here considered, enough 
information has been obtained to permit certain conclu- 
sions to be drawn as regards the inheritance of these 
disorders. 

CASE-RECORD 

An unmarried Jewess, aged 40, was admitted to St. Mary’s 
Hospital in March, 1948, complaining of pain, frequency 
of micturition, and failing vision. 

On analysis her pains were various. Epigastric pain had 
been present intermittently for fourteen years and was fully 
characteristic of duodenal ulcer. The duration of the bouts 
of this pain had been greater than usual during the past year. 
In addition, a dull ache in the lumbar region had plagued 
her for thirteen years. It was made worse if she remained 
still in one position but eased somewhat with moderate 
exercise. In the last eighteen months there had been added 
an aching pain in the occipital and cervical regions, also 
relieved by movement. She had also occasionally experienced 
shooting pains down the outside of the legs to the ankles, 
though these at first only affected the left leg. 

Micturition was frequent and for the last four years had 
occurred approximately hourly during the day and three or 
four times at night. The symptom was worse in cold weather 
but had never been associated with dysuria or hematuria. 

The patient’s eyesight had been poor when she attended 
school at the age of 6 years, and she was then said to be 
short-sighted. Night- blindness had been noticed since early 
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childhood, and retinitis pigmentosa was diagnosed when she 
was 19. For the past thirteen years she had been conscious 
of increasing limitation of her peripheral visual fields and of 
dimming of central vision. Her reading was restricted to 
print the size of newspaper headlines. 

Personal History.—The patient was born of a French 
Jewish mother and an Austrian father. She was intelligent 
and well educated and sin¢ée coming to England in 1939 
had earned her living by teaching languages. She had had 
measles in childhood. 

Physical Examination.—An obese Jewess with sallow 
Slavonic features. As regards her ailments, she combined 
an intelligent insight with anxiety concerning her prognosis. 
The cardiovascular, respiratory, alimentary, and hemopoietic 
systems showed no significant abnormality. The kidneys 
were not palpable; nor was there tenderness in the renal 
angles. The urine was acid and contained cystine crystals 
on repeated examinations, but casts, albumin, and sugar 
were absent. The central nervous system was normal apart 
from the findings in the eyes; the pupils were regular and 
dilated, with impaired reaction to light and accommodation. 
We are indebted to Mr.+F, A. Williamson-Noble for the 
following ophthalmoscopic report: ‘“‘ Vitreous opacities are 
present in both eyes. The discs are waxy and pale, and 
the arteries much reduced in calibre. Some scattered “ bone 
corpuscule ”’ pigmentation is seen in the periphery, together 
with widespread atrophy of the retinal pigment layer. The 
pigment masses are less in amount than usually found in 
retinitis pigmentosa, but the condition is not sine pigmento.” 

Investigations.—Barium-meal radiography disclosed an 
active duodenal ulcer. Radiography of the urinary tract 
did not show radio-opaque stones. By contrast urography, 
however, the details of the middle group of calyces on the 
left side could not be demonstrated. Retrograde pyelography 
was recommended but was refused by the patient. Radio- 
graphy of the lumbar spine and sacro-iliac joints showed 
early osteo-arthritic changes only. Several catheter specimens 
of urine showed a few pus cells, but significant organisms 
were absent and cultures sterile. 

Course.—The symptoms of duodenal ulcer improved with 
treatment by rest, diet, and alkalis, and repeated radiography 
showed the ulcer to have healed after some six weeks. The 
lumbar and occipital pains were eased by local heat and 
massage. The frequency of micturition continued, being 
uninfluenced by altering the reaction of the urine. There 
was no perceptible change in the visual defects during the 
period of observation. 


The patient had duodenal ulcer, retinitis pigmentosa, 
and cystinuria. The evidence for a renal calculus was 
equivocal, frequency of micturition being the only 
symptom with certainty directly attributable to the 
urinary system. The lumbar and occipital pains were 
considered to be musculo-skeletal in origin. 


THE PATIENT'S FAMILY 


The patient’s parents were distantly related, being 
third (or fourth ?) cousins (fig. 1). 

The mother (117) was the youngest of 7 sisters, all of whom, 
so far as is known, were normal. She died of cancer at the 
age of 67. She was examined specifically for retinitis pigmen- 
tosa and cystinuria, and neither condition was present. 

The father (8) had a younger sister and two younger 
brothers, the two brothers having five children each; all in 
this group were, so far as is known, normal. The father 
died at the age of 37, the cause of death being unknown ; 
he was never examined specifically for retinitis pigmentosa 
or cystinuria, but is remembered as having had very good 
eyesight. 

The sibship (1111-6) of which the patient is the third child 
is the only abnormal one. 

III1.—The eldest brother, aged 45, has neither cystinuria 
nor retinitis pigmentosa. He has two daughters (ivl and 2), 
now in their second decade, who have been examined and 
so far have shown no signs of abnormality. 

III2.—This brother, aged 43, has both cystinuria and 
retinitis pigmentosa. The cystinuria was discovered when 
he had an attack of renal colic at the age of 40. Retinitis 
pigmentosa presented with a history of his being short-sighted 
since childhood. There has been increasing visual defect 
since the age of 53. 
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III3.—The patient, described above, is the only member 
of the family known to have had symptoms of duodenal ulcer. 

III4,.—The sister, aged 39, has cystinuria with no visual 
disturbance. The cystinuria was diagnosed when she was 
25, when she had an attack of severe abdominal pain, for 
which appendicectomy was performed. The pain was not 
relieved, and soon after the operation she passed two cystine 
stones. Her renal symptoms continued, and she has had a 
nephrectomy. 

III5.—This brother, aged 26 in 1939, has been missing 
since the occupation of Poland. He was known to have 
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Figs. 2-46—Possible linkages of r i pig black bar) and 
cystinuria (oblique line) : fig. 2, genes in repulsion in both parents ; 
fig. 3, genes in repulsion in one parent and in coupling in the other ; 
fig. 4, genes in coupling in both parents ; fig. 5, genes in repulsion 
in one it, while the other parent carries only retinitis pigmen- 
‘tosa ; - 6, genes in coupling in one parent, while the other parent 
carries only retinitis pi 
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retinitis pigmentosa but was not examined for cystinuria. 

III6é.—This brother, aged 24 in 1940, was lost in France 
during the war. So far as is known, he was normal, and 
he was accepted as fit for service in the French Army. 


DISCUSSION 


Retinitis pigmentosa may be dominant, sex-linked, 
or recessive in transmission (Allan 1937), and there is 
evidence that sporadic cases may occur also. Most 
cases, however, are due to a recessive gene, and this is 
doubtless true of the present family, as is shown by the 
familial incidence, the relationship of the parents, the 
absence of a history of blindness in earlier generations, 
and the fact that both sexes are affected. 

The type of inheritance of the cystinuria is more 
difficult to determine. Both dominant and probable 
recessive inheritance have been described (Aberhalden 
1903, Macklin 1934). Lewis (1932) has found cystinuria 
with a frequency of 1 in 585 of 10,000 students examined, 
and in none of these cases were there any symptoms. 
The relation of Lewis’s. high frequency of minor degrees 
of cystinuria to the gross and rare disease is, however, 
uncertain. ~ Nevertheless, unlike retinitis pigmentosa, 
eystinuria cannot be excluded on the above history 
alone in the case of the father (18), who is dead. The 
mother (117) was known to have been unaffected. 
Dominant inheritance, perhaps irregular, must therefore 
be considered as an unlikely possibility in this case. 

The value of observations on the simultaneous occur- 
rence in the same family of different, inherited defects 
is that a very small pedigree may be*sufficient to rule 
out close linkage; or, if close linkage does exist, a 
somewhat larger pedigree may provide good evidence 
of the fact (Roberts 1945). In any individual instance 
the likelihood of finding that two given genes are situated 
on the same chromosome pair is not great, because in 
the human somatic nucleus there are 23 pairs other than 
the sex chromosomes. 

The evidence from this pedigree justifies consideration 
of the possibility of linkage of the retinitis pigmentosa 
and cystinuria. Two hypotheses may be considered : 
(1) retinitis pigmentosa and cystinuria are both recessive ; 
and (2) retinitis is recessive and cystinuria is dominant. 
The various possibilities are illustrated in figs. 2-6. 

If retinitis pigmentosa and cystinuria are both recessive 
and the genes are linked, they could be situated either 
on the same chromosome (coupling) or on opposite 
chromosomes (repulsion). If the genes are in repulsion 
in either or both parents (figs. 2 and 3), the offspring, 
apart from crossing over between the chromosomes, 
could include only those with one abnormality or the 
other, or with neither; but in this sibship mu12 and 
the patient combine both abnormalities, which would 
imply two certain cross-overs if this hypothesis were 
correct. If the genes are in coupling in both parents 
(fig. 4), the offspring, apart from crossing over, could 
include only those with both abnormalities or with 
neither, which would in this sibship imply one certain 
and one probable cross-over (114 and 1115). 

Thus, if cystinuria can be accepted as recessive in 
this pedigree, the family history, small as it is, suffices to 
make the hypothesis of close linkage distinctly unlikely. 

There remains, however, the possibility that cystinuria 
is dominant; if so, the evidence is not quite so cledr. 
If there were linkage, and if the parent with cystinuria 
carried the gene on the opposite chromosome to that 
bearing the gene for retinitis pigmentosa (fig. 5), the 
offspring, apart from cross-overs, could only have one 
condition or the other, or neither ; there would thus be 
two cross-overs (12 and 13), and the hypothesis of 
close linkage is rejected as decisively as before. But, 
if the genes in the cystinuric parent were in coupling 
(fig. 6), the non cross-over offspring could have both 
conditions, cystinuria alone, or neither abnormality. 
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Thus, only if 115 is accepted as being free from cystinuria, 
does the sibship show a cross-over. 


SUMMARY 


A case of retinitis pigmentosa associated with cystinuria 
is reported. The family history is described. 

The retinitis pigmentosa in this case and probably 
the cystinuria are autosomal recessive characters. 

The gene for cystinuria is probably located on a 
different chromosome pair from that of retinitis pigmen- 
tosa. 


We are indebted to Dr. J. A. Fraser Roberts for his kind 
interest and helpful criticism. 
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TREATMENT OF HAY-FEVER 


BY INJECTION OF NASAL MUCOSA WITH 
ALCOHOL 


BEDFORD RUSSELL 
M.A, Camb., F.R.C.S. 
EMERITUS SURGEON, THROAT DEPARTMENT, 
ST. BARTHOLOMEW’S HOSPITAL, LONDON 

THE rhinological treatment of hay-fever usually aims 
at suppression, or at least depression, of the extreme 
ticklishness of the nasal mucosa during the pollen season, 
and has included ionisation, cauterisation, and the 
topical application of anti-histamine drugs or of antigen. 

Ionisation undoubtedly relieves symptoms in some 
eases but in others it has proved disappointing. Cauterisa- 
tion also is open to criticism, in that, if the cautery is used 
lightly, the relief is not likely to be of long duration ; 
if deeply, there is a risk of lasting local damage to the 
mucosa, and even a small area of dead tissue may offer 
a breeding-ground for infection. The local or general 
use of anti-histamine drugs appears to be soundly based, 
but these drugs cannot be expected to achieve progressive 
improvement. General immunisation with antigens 
requires long courses of injections, and some patients 
lack the necessary persistence. Local administration of 
antigen is on trial and has seemed promising in young 
subjects. 

For the last twenty years I have preferred to treat 
pollen allergy by a method which depends on the fact 
that the mucosa in nasal allergy is not equally sensitive 
throughout its extent. Except in rare instances the 
greater part of the visible mucosa does not seem to be 
concerned in responding to allergens ; there are usually 
small well-defined patches which are always on guard, 
even to some degree in winter, and their exquisite ticklish- 
ness can be benumbed by the injection into them of 
alcohol. 

The idea of desensitising the nasal mucosa by injections 
of alcohol dates back many years. I first heard of it 
from an American colleague during the 1914-18 war 
and first used it in 1921. Leichsenring ' in 1931 described 
a. method and obtained many successful results for 
periods lasting from one to three seasons. Walsh ? 
in 1932 described the result of injecting the spheno- 
palatine ganglion with aleohol; the method does not 
commend itself as innocuous. Vail* in 1933 recorded 
some successes by injecting up to 4 ml. of 40% alcohol 
““into’’ the inferior turbinate and the septal mucosa 
but made no mention of two points which I emphasise : 
the importance of accurately mapping out the areas of 





1. Leichsenring. Z. Hals-, Nas.-u. Ohrenheilk. 1931, 38, 220. 
2. Walsh, T. E. Arch. Otolaryng., Chicago, 1932, 16, 83. 
3. Vail, H. H. Ibid, 1933, 18, 651. 


extreme sensibility, and the necessity of keeping the 
injection intramucosal. 


RATIONALE 
If the nasal passages are widely opened up by spray- 
ing with neosynephrin 0-25% or other suitable vaso- 
constrictor, and the nasal lining is touched gently with a 
probe, it will be found that, though palpation for the most 


part produces the usual mildly unpleasant sensation, 


there are small areas the touching of which produces 
an unbearable tickling, with watering of the eye, even 
before the pollen season has arrived. The distribution 
of these trigger areas does not follow that of the chronic 
edematous thickenings and polypi which occur with 
nasal allergy ; they have been, in all the eases examined, 
on a level inferior to these, which were first pointed out 
by Zuckerkandl.* 

The nasal symptoms of hay-fever can all be diminished, 
sometimes completely relieved, by obliterating tactile 
sensation in these patches, which may occur in any part 
of the nasal passages but are most commonly found on 
the septum, the lower border being about 1 in. upwards 
and backwards from the mucocutaneous junction. 
On the septum they are sometimes pale and slightly raised 
above the surrounding mucosal surface. Another com- 
mon site is the anterior third of the inferior turbinate, 
about 1/, in. above its lower margin and sometimes 
extending forwards to the edge of the narial skin. 

In one man, aged 50, sensitive to the Chinese primula, the 
only trigger was on the dorsum of the soft palate on the left 
side. 

In another unusual case the sensitive area was on the floor 
of the nasal passage about '/, in. from the nostril. 

In another, ticklishness was confined to a raised area of 
septal mucosa on the left side about 2 mm. in diameter. This 
patient, a violinist, was unable to play in one particular 
concert-hall ; she did not sneeze there, but felt quite prostrated, 
and her distress:was thought to be psychogenic ; obliteration 
of sensation of this trigger with alcohol enabled her to play 
in the hall, to the dust of which she was doubtless allergic. 

Help in delimiting the trigger area is afforded by 
spraying the nose with adrenaline ; after a few minutes, 
when the rest of the mucosa has blanched, the offending 
spots are often rendered visible by the fact that they 
remain red. It is essential that the whole of each 
sensitive patch be treated. 


METHOD 

The instruments, &c., required are a laryngeal mirror, 
a nasal speculum, a Heath’s probe, nasal forceps, a 
fine spray, an all-metal dental syringe with a fine 3-in. 
needle, 1/, in. ribbon gauze, 70% alcohol, and a solution 
of cocaine hydrochloride 20% with equal parts adrenaline 
hydrochloride 1 in 1000. A bright light is essential. 

The patient is seen preferably a week or more before 
he expects to begin sneezing, and the existence of 
inflammatory trouble in the sinuses and teeth is first 
excluded. 

One nasal passage is lightly sprayed with the solution 
of cocaine and adrenaline, and the-sensitive patches are 
anesthetised by packing against them some ribbon gauze 
moistened with the same solution for, say, 15 minutes. 

The needle is then introduced into the mucosa (not 
through it) at the postero-inferior border of the trigger 
area, and a tiny drop of alcohol is introduced by firm 
slow pressure. The injection produces a small area of 
blanching and usually occasions pain, which rapidly 
disappears ; the next drop is introduced '/, in. forward 
and upward from the first, and so till the mapped out 
spot has been covered. On the septum, intramucosal 
injection is relatively simple ; but on the inferior turbin- 
ate it is very easy to push the needle right through the 
mucosa and waste the alcohol on the erectile tissue. 


4. Zuckerkandl, E. Normale und pathologische Anatomie der 
Nasenhiéhle und ihrer pneumatischen Anhainge. Vienna: vol. 1, 
1882; vol. 1m, 1893. 
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Within an hour or two of injection the nasal passage 
is usually occluded by swelling of the mucosa, the 
obstruction being increased by a plastic exudate from the 
area injected. It is therefore undesirable to inject both 
sides of the nose at once. About four days later it is 
usually possible to free the nasal passage for breathing 
by removal of the plastic exudate ; after this the opposite 
side may be treated. 

lf the patient is seen after the pollen season has begun, 
it will be less easy to anzesthetise the offending areas, 
and injection may cause bleeding. Successful results 
have sometimes been obtained even at the height of the 
season, but I prefer at such a time to avoid injection and 
to paint the trigger areas with undiluted chromic acid. 
Relief may be so obtained and sometimes persists for 
several weeks. 

RESULTS 


Alcohol has been injected, usually with benefit, in 
more than 100 patients, aged 7-50 years. Two of the 
earlier patients, treated in 1928, have been free from hay- 
fever ever since; but they are exceptional. Both of 
these were over 40, and the injection perhaps served 
long enough for them to reach an age at which they would 
in any case have become immune. 

The result as a rule is to reduce symptoms beldw the 


threshold of distress, and often to obliterate them, 


for at least one season. In such a case it may be found 
a year later that the injected areas are still insensitive, 
but that a crescentic area at the periphery may have 
become sensitive—a condition easy to treat with a small 
further injection. 


Sequele 

There seems to be very little unavoidable risk in this 
treatment. Two cases were met with early in the 
series in which the needle transgressed the mucoperi- 
chondrium of the septum, and the injection produced 
a small cartilaginous slough, over which the mucosa 
was replaced by scar tissue, without impairing the result. 

In one early case of pollen allergy with chronic 
ethmoiditis the treatment was followed by pyrexia and 
malaise for some days. Cases have been selected more 
critically since. . 

There would be a risk of producing anosmia if a case 
were treated in which the trigger area was high up on the 
septum ; in fact no high area has been met with, either 
on the septum or the middle turbinate. 

Bleeding from the needle-punctures, usually slight at 
the outset, may be a nuisance after the vasoconstrictor 
has worn off, and it may be associated with a bout of 
sneezing. 

Disappointments 

Immediate relief from sneezing and eye-watering is the 
rule. One female patient, early in the series, experienced 
no benefit whatever ; probably in this case inflammation 
had not been excluded, or there were other areas than 
those treated. In 4 other cases immediate temporary 
relief lasted only three or four weeks. 

In several cases the sensitive areas were, at the outset, 
small but required five or six injections before sensitivity 


to the probe was everywhere obliterated. The impression © 


gained was that the ticklish area had. increased, during 
the period of observation, with the flowering of later 
plants; it is certainly more difficult to map out the 
affected areas in the winter than when the pollen-season 
has begun. It might be possible to render them evident 
by spraying with a pollen solution. 

Similar sensitive spots may be found on the palpebral 
conjunctiva ; the rhinologist has no concern with these, 
but it might be possible to devise a suitable treatment 
for them.’ Meanwhile in many cases potassium chloride 
gr. 5 four-hourly may relieve the eye symptoms. 

In a very few instances there has been a response 
resembling an attack of hay-fever, which has lasted 


several days. In one such case the patient, after treat- 
ment of one side, declined to attend for the remaining 
side to be done; but her mother wrote some months 
later saying that she had had no colds since the injection 
on one side (the more sensitive is always chosen first). 
Previously she had had an incredible number of what she 
called colds—probably dust allergy. 

Another patient, a medical colleague, had complete 
relief from pollen allergy for three seasons after one side 
had been treated, though both sides had appeared to be 
equally sensitive. 

In one case only was the disappearance recorded of 
many small ethmoidal polypi at an inspection three 
months after the treatment. 


DISCUSSION 


Whatever the tissue change at the sensitive spots, it 
is found that, if they can be rendered insensitive to touch, 
the symptoms of pollen allergy are relieved. It may be 
supposed that the alcohol aets by paralysing the terminal 
branches and nerve-endings, with the result that news 
of the arrival of the allergen is prevented from reaching 
the brain or the rest of the mucosa, for rhinorrhea ceases 
when the patch is anesthetised with alcohol. The 
effects should not be expected to last more than two 
or three years, judging from experience in nerve injections 
elsewhere ; it is therefore difficult to explain the fact 
of the complete relief which lasted in two cases for over 
twenty years. Inspection of the nose .was recently 
possible in one of these cases, and it was found that the 
mucosa was still insensitive to touch “in ‘the regions 
treated ; there was also a faint suggestion of scarring. 
It is recognised that aleohol produces scar tissue— 
witness the difficulty of a second injection of the gasserian 
ganglion—but it is much less than that resulting from 
ionisation or cautery. 

It seems that trigger areas operate in the case of other 
inhalants also, for one or two cases of dust and horse 
allergy have been satisfactorily treated in the same way. 
In one child, aged 4*/, years, who was treated under 
general anesthesia, the asthma was completely arrested, 
and in one or two cases of asthma in adults the symptoms 
have been somewhat relieved. 

In very few cases of pollen allergy was the whole of the 
nasal mucosa characteristically sensitive to touch, and 
only one of these, a man aged 55, was treated (under 
general anesthesia). A modified success was achieved 
in this case, in that he was able to stay in England for the 
summer instead of going to a place abroad where he was 
surrounded by sea on three sides; Dut he was by no 
means symptom-free. 

One man, aged 35, recently treated, warned me that 
he would faint if the interior of his nose was touched, 
and made as if to do so after two or three minims of 
alcohol had been injected on the right side. He was 
restored by the exhibition of '/, oz. of neat whisky, 
after which the treatment was completed on that side. 
At the next visit, whisky being in short supply, */, 0z. of 
neat gin was given before the treatment of the left side 
was begun, and no faintness was experienced. (In any 
future patient who is likely to faint the tongue will be 
painted with mustard, which is said to be equally effective 
and would certainly be more economical.) 


SUMMARY 


In nasal allergy the sensitivity to inhalants appears 
to be vested in relatively small areas of mucosa, which 
may in most cases be injected with 70% aleohol under 
local anesthesia, in the expectation of immediate 
complete or partial reiiéf f7om symptoms for one season— 
sometimes for several seas ons. 

Contra-indications are the presence of inflammation 
in the teeth or sinuses, and the (rare) existence of 
characteristic sensitivity over most of the nasal mucosa. 
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DIPHTHERIA PROPHYLAXIS IN VERY 
YOUNG INFANTS 


Guy BovusFIELD 
M.D. Lond. 


DIRECTOR, CAMBERWELL LABORATORIES 


EARLY in 1948, in ignorance of work which had been 
going on in Stockholm and at the Wellcome Physio- 
logical Research Laboratories at Beckenham,! I began 
an investigation designed to prove or disprove the theory, 
which had long been in vogue, that diphtheria prophylaxis 
is unsatisfactory during the earlier months of life. 

Vahlquist ? records some highly interesting experi- 
mental work on newborn and very young infants, based 
on blood-antitoxin titrations. In the case of the new- 
born infants these titrations were presumably made on 
cord blood ; but in infants aged 2-8 months Vahlquist 
must have facilities for bleeding children in Sweden 
which would be hard to come by in this country in routine 
clinic work. The conclusions he reached which are 
relevant to the present discussion were briefly as follows -; 

(1) In countries where the natural immunity of the popu- 
lation against diphtheria is low, newborn infants lack 
antibodies against diphtheria. 

(2) Such circumstances favour the undertaking of active 
immunisation against diphtheria at a very early age. The 
reason for this is that Vahlquist found that, when the passively 
acquired antitoxin of the infant was equal to 0-1 (or more) 
unit per ml., the effect of injected diphtheria toxoid was 
apparently inhibited. When the blood-antitoxin was below 
0-02 unit per ml, there did not appear to be any inhibition. 

(3) Active immunisation of the newborn infant is feasible ; 
and, though the production of antibodies is often retarded 
in these very young infants, the titre finally achieved is 
satisfactory. 


The work now to be described is, of necessity, based 
on the Schick standard. The starting-point was the 
fact that, as a result of many years’ experience in this 
country, I had noted that practically every child at 
12 months of age gave a positive primary Schick test. 
If, therefore, a procedure could be found which rendered 
nearly all children Schick-negative at the end of the 
first year of life, it could fairly be assumed that active 
immunity to diphtheria had been successfully bestowed. 


METHOD 


The coéperation of parents had to be obtained, and it 
was explained to them that it was hoped that we could 
provide an immfnity against whooping-cough, and 
possibly also against diphtheria, even when dealing with 
infants as young as 3 months of age. 

The material used was Parke, Davis & Co.’s combined 
diphtheria and whooping-cough prophylactic, the diph- 
theria antigen being Holt’s p.t.a.ep. The Lf content of 
the combined material was 25 units per ml. 

The infants treated were aged 3-5 months. All 
injections were given by the deep intramuscular route 
into the deltoid muscle and the prophylactic was 
administered by three different methods : 

Group A received 1 ml, of the combined prophylactic— 
i.e., 25 Lf units of toxoid, A month later an injection of pure 
pertussis vaccine (1 ml. of P.D. & Co. material) was given, 
followed by a similar pertussis injection after a further month. 
Thus the above procedure constituted a single-injection 
prophylaxis as regards diphtheria. 

Group B were given two injections of 0-5 ml.—i.e., 
2 x 12-5 Lf—of combined prophylactic, in opposite arms, 
at a month’s interval, followed by 1 ml. of pure pertussis 
vaccine a month after the second injection. 





1. Parish, H. J., Barr, M., Glenny, A, i ie A 
Communication to the Royal Society of Medicine on "april 4, 


2. Vahiquist, B. Lancet, Jan. 1, p, 16, 
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Group C received the same dosage and materials as group B, 
but both the combined injections were given in the same arm, 
to find out whether the result was inferior to that obtained 
from using opposite arms. 
RESULTS 


It was found that almost every child treated by any 
of the three methods gave a negative Schick test at the 
age of a year. There is a slight amount of evidence that 
a total of 25 Lf units is best administered as two doses of 
12-5 Lf units at a month’s interval rather than as a single 
dose of 25 Lf, but the figures are too limited for any firm 
conclusion to be drawn from them. The results are 
set out in the table. 

GROUP A 
(Single injection of 25 Lf units of P.T.A.P.) 
AGE (MOS.) NO. OF CASES POST-SCHICK AT 1 YR. 


POSITIVE NEGATIVE 
3 ve 21 ee 1 - 20 
4 ee 13 ar 2 ar 11 
5 os 12 es 0 12 
-——- . os — 
Totals .. 46 se 3 43 


Schick-negative rate at age of l yr. = 93°5%. 


GROUP B 
(Two 12-5 Lf doses in opposite arms, at 1 month interval) 
3 aon 15 - 0 ke 15 
4 ¥e 11 ae 0 oP il 
5 as 4 4 0 4 
Totals .. 30 ~~ 0 a’ 30 


Schick- -negative r rate at age of 1 lyr. = 100%. 


GROUP C 
(Two 12:5 Lf doses in same arm at 1 month interval) 
2 1 0 1 
3 8 0 8 
4 7 0 7 
5 > 5 0 5 
Totals .. 21 be 0 2) 


Schick- negative rate at age of 1 yr. = 100%. 


Taking all three groups together there were 97 children, 
of whom 3 were post-Schick positive and 94 negative, 
giving a Schick-negative rate at the age of 1 year of 
96-9%. 

Local reactions after injection of the combined prophy- 
lactic were usually trifling or absent. The occasional 
rather brisker reactions appeared to be associated more 
with the pertussis vaccine than with the diphtheria 
antigen. 

There has been no case of diphtheria in any of the 
inoculated infants up to now; and, in spite of the fact 
that several of the children were known to have been 
exposed to whooping-cough subsequent to inoculation, 
no recognisable case of this disease occurred among 
them. One child did develop whooping-cough shortly 
after it had received its first injection of pertussis vaccine, 
but the complete course had not been given, and no 
protection could have been anticipated. Thus up to 
the present (when many of the infants are over the age 
of 18 months), so far as we can possibly tell, the record 
of the fully inoculated is clear as regards both diseases. 


DISCUSSION 


The criticism may be raised that the number of cases 
is small. More were done originally but removals 
whittle down the cases somewhat, and it is not easy to 
obtain the codperation of large numbers of trusting 
parents who possess children of just the right ages, 
In view of the present interest in this matter, it is perhaps 
advisable not to postpone the publication of the evidence 
for the sake of adding a few more cases. 

The most interesting point as regards diphtheria 
is the fact that so many infants were rendered Schick- 
negative at an interval of 7-9 months after a single 
injection of 25 Lf units of toxoid, given as p.t.4.p. The 
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primary stimulus alone appeared to be almost adequate. 
It may be found necessary to give a boosting dose at 
the end of the first or second year, but the present 
series is not being given boosts; the children will be 
retested at the age of 2 years, so that the durability of 
the immunity can be demonstrated. 


CONCLUSIONS 


It is apparently quite feasible and safe to immunise 
infants against diphtheria at the age of 3 months (perhaps 
even earlier) under the conditions of herd immunity 
now prevailing in’ and around London. Of all the 
children: treated in the foregoing investigation, 96-9% 
have proved to be Schick-negative at the age of a year. 
Insufficient maternally bestowed antitoxin remained in 
the blood of practically all the infants to interfere with 
the development of active immunity. Proof of the 
durability of the protection must await the results of 
further Schick-testing of the children when they are 
2 years old. 

One great advantage of immunisation at a very early 
age is that the infant has not yet developed the sense 
of fear, and, apart from an occasional brief cry, does not 
object to the injections, so the procedure is attended by 
little disturbance to the mother, the child, or, last but 
not least, the doctor. At 3 months the infant is only 
just about large enough to deal with properly, and, in 
view of the observations of Vahliquist? and of the 
Wellcomé Physiological Research Laboratories, it does 
not seem likely that much would be gained by under- 
taking prophylaxis before this age. 

If, in future, immunisation is done at the end of the 
third month, it might be well to dispense entirely with 
giving prophylactic injections to the mother during 
pregnancy. Any antitoxin passed on to the infant as a 
result of that procedure may only retard the establish- 
ment of active immunity when treatment is undertaken 
at the age of 3 months. 

If a mother has been immunised before the birth of 
her baby, it seems advisable that the baby should 
receive two immupising injections, one at the 3rd and 
one at the 9th month. The first injection would give a 
primary stimulus at’ 3 months to all infants with little 
or no circulating antitoxin. The second injection 
at 9 months, would provide a stimulus to infants who 
did not respond to the first injection owing to the swamp- 
ing effect of the maternally bestowed antitoxin on the 
antigen injected. The age of 9 months has been suggested 
for the. second injection, since practically all infants 
have lost any appreciable amount of antitoxin from 
the maternal source by this time and have become 
Schick -positive. 

The work here described may have some value as 
confirmation, under practical working conditions, of the 
observations of other investigators mentioned. 

Such seanty evidence as there is seems to suggest that 
P.D. & Co. vaccine may be effective in preventing 
whooping-cough, at any rate in recognisable form, in 
young infants. 

Thanks are due to Dr. James Fenton, medical officer of 
health for Kensington, and Dr. Harry Smith, divisional 
medical officer of No. 1 (London) Division, for facilities in 
connexion with this investigation ; and to Miss E. M. Law, 
health visitor, of Kensington, for much help in arranging 
attendances and keeping records. 


** ... Most people are accustomed to think of the arrange- 
ment by which wives, and children up to the period of adol- 
escence, are normally dependent on the earnings of the male 
head of the family as «hough it were one of immemorial 
antiquity, almost inseparable from the existence of the family 
as a social unit. Yet in fact, at least in its present extent and 
as concerning the manual workers, it is a quite modern 
ment.’’—ELeanor Ratupone, Disinherited Families. New 
edition, London: 1949. 
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Reviews of Books 


Measurements of the Public Health 


F. A. E. Crew, M.D., D.SC., F.R.S., professor of public 
health and social medicine, University of Edinburgh. 
Edinburgh : Oliver and Boyd. 1948, Pp. 243. 18s. 
THE texts for Professor Crew’s new essays on social 
medicine are taken from the 1945 report of the Registrar- 
General for Scotland, but he makes comparisons 
with other countries and draws lessons from their 
experience. Opening with a lucid description of modern 
population trends, he discusses the medicosocial problems 
created by an ageing population, and the implications 
of a positive population policy. Then follows an account 
of illegitimacy and its hazards, which is informed with 
humanity and good sense. These chapters, with the 
one on marriage and divorce, provide the type of equip- 
ment in elementary social biology to which every 
medical student is entitled. Without it none should 
enter general practice, but even today many curricula 
cannot find room for it. In another essay Professor Crew 
expounds his well-known views on the perils of being a 
male animal. Among the newly conceived the ratio of 
male to female is probably very high; but among the 
liveborn it is barely 105: 100, and by the time the 
centenarians are counted it is down to 25:100. Two 


. chapters on mortality are detailed and highly instructive 


when dealing with reproduction and infancy, but other- 
wise sketchy, which is a pity when there is growing 
recognition of the need to integrate social.and clinical 
medicine. One day, we hope, Professor Crew will give 
us a fuller discussion of the problems to whith all branches 
of medicine are deeply committed, and to which, it 
must be said, the Registrars-General devote most of 
their space; for example, the increasing mortality 
from coronary disease and cancer of the bronchus and 
the changing rates for peptic ulcer and diabetes. Where 
there are already so many good things it is perhaps 
ungracious to ask for more, but many would have 
appreciated an essay, which Professor Crew is so well 
qualified to provide, on the extent to which a report 
such as the Scottish Registrar-General’s for 1945 does 
in fact measure the public health as we now conceive it. 


British Surgical Practice 
Vol. v. Editors: Sir Ernest Rock CARLING, F.R.C.S., 
F.R.C.P., consulting surgeon, Westminster Hospital ; 
Sir James Paterson Koss, M.S., F.R.C.S., directer of 
surgical clinical unit, St. Bartholomew’s Hospital, and 
professor of surgery in the University of London. London: 
Butterworth. 1948. Pp. 494. 60s. 


VOLUME V contains 39 sections, starting with Hodgkin’s 
disease and ending with lymphogranuloma inguinale. 
Diseases of the intestine, of the joints, and of the kidney 
occupy a considerable part of the book. The standard 
of its predecessors is maintained by vol. v;_ but it is 
nevertheless refreshing to find, amid a wealth of practical 
detail, chapters of such general interest as those on 
hormones (Dr. Peter Bishop) and on inflammation 
(Prof. G. R. Cameron, F.R.S.). Dr. W. M. Levitt’s 
section on the law in relation to surgery is absorbing. 
The more one sees of this work, the better it seems. 
The small complaint in our review of vol. Iv was perhaps 
ungracious; for only superlative editing could have 
evoked so good a performance from so many pens. 


La physiologie post-traumatique de l’articulation 
Dr. Toro Martt, Privat-docent en médecine des accidents 
a la faculté de médecine de l'Université de Genéve. 
Basle: Schwabe. 1948. Pp. 77. Sw. fr. 5. 


Tus little monograph covers much of its ground in 
great detail. The histology and pathology of joint trauma 
are described both as regards the normal joint and joints 
already diseased. Dr. Marti has obviously been impressed 
by Leriche’s works, and while denying their whole- 
hearted acceptance he elaborates and uses their prin- 
ciples for other conditions, such as joint fractures and 
Duplay’s disease. So much space is given to detailed 
pathology that little is left for clinical examples, or 
other evidence of its accuracy. Only one brief chapter, 
so compressed as to be of little practical value, deals 
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with treatment. Those who agree with Leriche will find 
the book interesting ; unfortunately it will do nothing to 
convert the unbeliever. One feels that it should be longer. 
But is the request for a second helping prompted by 
the delectability of the porridge or its thinness ? 


Skin Diseases in General Practice 
F. Ray BeEtTrLey, M.D., F.R.Cc.P., physician for diseases 
of the skin, Middlesex Hospital, London. London: 
Eyre & Spottiswoode for the Practitioner. 1949. Pp. 260. 
21s. 

TuIs practical handbook should be of real service. 
Dr. Bettley has indicated the most up-to-date treat- 
ment for those cases of skin disease which can suitably 
be dealt with by doctors in their surgeries, where, in these 
days of overcrowded outpatient clinics, more of this work 
will have to be undertaken. Dermatological clinics are 
likely soon to become mainly diagnostic centres, and 
hospital treatment will be provided only for those patients 
who require elaborate or dangerous methods of therapy. 
The practitioner is well able to deal adequately with the 
commoner types of skin disease, especially after any doubt 
about the diagnosis has been cleared up by a hospital 
consultation. This book will help him with both diagnosis 
and treatment. The illustrations are first-rate and the text 
is concise; and the book has the additional merit of 
being a small one. 


Modern Trends in Psychological Medicine 
iditor : Nort G. Harris, M.D., F.R.C.P., D.P.M. 
Butterworth. 1948. Pp. 450. 50s. 


THis is not a scrupulously documented reference 
work, but a series of more or less personal statements 
of the present position in some eighteen fields of psychia- 
tric study and practice. The level of authority and 
competence varies rather widely. There are two American 
contributors, John Whitehorn and Jules Masserman (the 
latter writes, rather surprisingly, on psychological medi- 
cine and world affairs); not all the writers are psychia- 
trists—thus Samson Wright deals with physiology of 
emotions, E. F. Griffith with marriage and family life, 
and H. R. Hamley with character formation in relation 
to education. Though several of the contributors are 
evidently much influenced by psycho-analysis, there is 
no chapter specifically devoted to this, nor does it 
appear in the index—surely a serious omission. The book 
is readable and informative, rather than scholarly or 
incisive. 


London : 


Lawson Tait 


J. Harvey Fracx, m.p. London: 
Books. 1949. Pp. 137. 17s. 6d. 


Dr. Harvey Flack has undertaken a difficult if not 
invidious task in this memoir of Lawson Tait, around 
whom so much controversy has centred. He does not 
attempt to extenuate the many weaknesses of Tait’s 
character, but he clearly points to the virtues of this 
extraordinary man, and makes it evident that he was 
one of the pioneers of gynecological surgery in this 
country in much the same way as Péan was in France. 
His defects in more general matters were many and hard 
to excuse: his contempt for Listerism—as he called it 
—was outspoken and ill-advised, and his bitterness 
against experiments on animals alienated him from 
many of his own profession. But he played a great part 
in his own chosen work. The little book is a sympathetic 
study of a remarkable character, full of contradictions. 


La lobectomie supérieure 


A. Maurer; R. H. Sweet; J. Matuey; HENRI LE 
Bricanp ; F. Toss, Fils. Paris: Vigot. 1948. Pp. 71 


Tuts short work on excision of the upper lobe of: the 
lung affords good opportunity to correlate surgical 
anatomy with the actual operation. It is divided into 
three sections, written by different authors. The first 
describes the hilus of the upper lobe, noting particularly 
the variations in distribution of the pulmonary artery. 
The second is devoted to the actual technique of lobec- 
tomy, in which the individual elements of the pedicle 
are separately secured. The difficulties commonly 
encountered are thoroughly discussed—e.g., pleural 
adhesions, enlarged glands, and imperfections in the 
interlobar fissures. In the final section Richard Sweet, 
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of Boston, analyses 63 cases of upper-lobe excision. 
The results show a mortality of 8%; in another 11% 
there were complications severe enough to require further 
major surgery. The remaining patients recovered satis- 
factorily. The complications are described in detail and 
make valuable reading for those interested in the subject. 

This monograph is written for the specialist, to whom 
its ample detail will be useful. 


Pathology and Surgery of Thyroid Disease 
JosEPpH L. Dr Courcy, M.D., senior surgeon, Good 
Samaritan Hospital, Cincinnati; CorneLius B. Der 
Courcy, M.D., member of the surgical staff, De Courcy 
Clinic, Cincinnati. Springfield, Ill.: Charles C. Thomas. 
Oxford: Blackwell Scientific Publications. 1949. Pp. 
476. 50s. 

THE De Courcys, of De Courcy Clinic, are the well- 
known Cincinnati exponents of thyroidectomy. Their 
skill in the art of exposition is somewhat less evident. 
The arrangement of their book is haphazard, and in 
places eccentric, as exemphified by a section on blood- 
pressure in myxcedema neatly embedded in a chapter 
on the preoperative preparation of the thyrotoxic 
patient. Though all important topics are discussed at 
some length, it is often difficult to discover whether 
the opinions expressed are the authors’ or somebody 
else’s. They seem to regard all the symptoms of thyro- 
toxicosis (except the raised metabolic rate) as due to 
irritability of the sympathetic nervous system. Never- 
theless they recommend subtotal thyroidectomy as the 
best treatment, though after operation the patient 
must take thyroid extract for a year and must avoid 
fatigue and worry. Another interesting section describes 
the use of serum-iodine estimations as an index of liver 
function—an idea which must surely be the authors’ 
own. This book could be regarded as a useful collection 
of information about thyroid disease and its treatment, 
if no more ‘straightforward accounts (such as Crile’s) 
were available. 


Traitment Moderne des Brulures (Paris: Vigot. 
1948. Pp. 62.).—In this booklet Prof. Jacques Virenque and 
Dr. Jean Secail describe their treatment of burns, which is 
not very dissimilar to that used in this country. Emergency 
measures, they hold, should be limited to the treatment of 
shock, and they deprecate any application to the burned area 
other than a sterile dressing. The patient should be moved 
early to a special unit, where he is taken to the theatre and 
cleaned in a saline bath, plasma being given as required. 
Mercurochrome, boric acid, and weak penicillin are applied, 
under compression dressings, and the whole area is encased 
in plaster. After operation blood-transfusion will probably 
be required, even if there is hemoconcentration. The blood 
chemistry is closely studied. Penicillin is given, and in late 
eases antitetanic serum; the affected parts are elevated ; 
and the plaster is removed on the 20th day. Grafting is used 
where needed. The latter part of the book describes repair of 
deformities, with examples. 


Textbook of Medicine (9th ed. Edinburgh: E. & 8. 
Livingstone. 1949. Pp. 875. 30s.).—‘‘ Conybeare’ has 
already become a warm favourite with both students and 
practitioners. This ninth edition shows little change from 
its predecessors. It still compresses into less than a thousand 
pages all the essentials of medicine, though it has conscripted 
the insides of both the front and back covers to bring in the 
tables of equivalent weights and measures and the normal 
figures for various laboratory and biochemical tests. Thus 
it is literally (to use this abused word) filled from cover to 
cover with information. As with all such textbooks designed 
to summarise knowledge in easily accessible form, the editor's 
main difficulty must almost always be to decide what to 
leave out. Sir John Conybeare has wisely omitted some of 
the new forms of treatment which may be still in an experi- 
mental stage and has concentrated on the practical aspects 
of disease as met with in practice—and in the examination 
room. Of the special sections, the chapters on psychological 
medicine and diseases of the skin are particularly good, and 
Mr. R. C. Brock has written a new and concise account of 
empyema. A number of other articles have been revised 


or rewritten, and Prof. Richard Ellis has undertaken the 
section on diseases of infants in place of Dr. Maitland-Jones. 
The price, compared with that of many books of lesser stature, 
is remarkably low. 
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EXAMEN_Liver EXTRACT IS STANDARDISED 


IN TERMS OF THE ANTLANAEMIC FACTOR (vitamin B;2) 


The isolation in Glaxo Laboratories of the pure crystalline 





anti-anaemic factor* has provided a standard by which the 
potency of liver extracts can be precisely expressed. Examen, in 
addition to receiving clinical trial on each batch, is now stan- 


dardised microbiologically. Its potency is — 


© MICROGRAMS OF ANTI-ANAEMIC FACTOR (B,,) IN ONE CC. 





= 
—_- 


the amount ample to give optimum response during fourteen 


days in pernicious anaemia in relapse. 


* Nature (1948) 162, 144 


lec. ampoules (boxes of 3 & 6) 5Sce. vials (boxes 1 & 5) 


GLAXO LABORATORIES LTD., Greenford, Middlesex, England 








*‘NEUTRALON’ BELLADONNA 
POWDER 


Containers of 34 ozs. (approx. 100 Gm.) 


DEFEATING ITS OWN END 


‘ Neutralon’ Belladonna breaks the ‘‘ Vicious Circle”’ 


CERTAIN PREPARATIONS used for the treatment of peptic 
ulcer and hyperacidity are prone to cause alkalosis, while 
antacids which liberate carbon dioxide may produce a 
marked subsequent secretion of acid. This acid rebound 
creates a vicious circle witha variety of unpleasant symptoms. 
*Neutralon’ Belladonna, a mixture of synthetic sodium 
aluminium silicate with extract of belladonna, is an insoluble 
buffering agent which cannot cause alkalosis, acid rebound 
or other undesirable side-reactions. This preparation, which 
is presented as a white, tasteless powder, forms a protective 
and adsorbent layer on the mucous membrane, regulating 
secretion and controlling the pH value of the gastric con- 
tents by its sustained buffering effect. The inclusion of 
belladonna extract, which controls painful spasm, restrains 
excess motor activity and reduces irritability, makes 
* Neutralon ’ Belladonna particularly suitable for the treat- 
ment of peptic ulcer and hypersecretion. 
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3 sulphonamides 
are better than one... 


‘“ One of the greatest advances in the use of sulpha 
drugs is unquestionably the recent introduction 
of multiple sulphonamide therapy."’ 

(Ledbetter, J. H., and Crohheim, G. E. 
(1948) Amer. J. med. Sci., 216, 27.) 


‘One of the main limiting factors in effective sulphonamide therapy has been the 
danger of renal damage from the free or conjugated drug. Crystalluria has 
been reported in from 26 to 28 per cent. of patients when sulphadiazine or 
sulphamerazine are given separately.’’ 

(Flippin, H. F., and Rheinhold, J. G. (1946) Ann. Int. Med. 25, 433.) 


By using a combination in partial dosage of three sulphonamides 
structurally different but therapeutically equivalent, however, the risk of crystal 
deposition in the urinary tract is reduced to a minimum. The absorption of each 
sulphonamide is not interfered with by the presence of others. 


“SULPHATRIAD’... 


each contains sulphathiazole 0.185 gramme 
sulphadiazine 0.185. gramme 
sulphamerazine 0,130 gramme 





In acute infections the parenteral administration of a ‘ loading dose ’ of 
** SOLUTHIAZOLE ' brand neutral soluble form of sulphathiazole is recommended 
as a preliminary to the oral administration of ‘ Sulphatriad '. 


‘Sulphatriad ’ is supplied in containers of 


25, 100 and 500 tablets B.M.A. EXHIBITION 
‘Soluthiazole ’ is supplied in boxes of HARROGATE 


6 and 25 x 5 c.c ampoules June 27th—July Ist 
and in multi-dose containers of 25 c.c. 
see the M&B exhibit 


* Trade Mark on STAND No. 66 


Manufactured by @® 


MAY & BAKER LTD 
bcc L_L__LLLCKCKAKEAAAECJCCCCOEO 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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Part-time Teachers 


OnE effect of paying doctors on the staffs of teaching 
hospitals is to formalise their relation with the 
governing bodies; an easy-going understanding is 
being replaced by a system of contracts. At the same 
time the motive for seeking a place on the staff is 
changing. Formerly specialists, in giving their services 
gratis, could rely on an indirect return from private 
patients referred by practitioners whom they got to 
know through their hospital duties; and those on 
the establishment of a teaching centre were content 
to teach undergraduates for nothing, or for a small 
honorarium, in the knowledge that these students, 
once established in practice, would tend to call on 
their former instructors when they wanted a con- 
sultant’s opinion. It was a curiously haphazard 
system ; but it worked, and on the whole it worked 
happily. In future these hospital appointments will 
be sought for the different reason that with private 
practice on the wane the hospital is the chief source 
of income. As regards teaching, however, no new 
motive has replaced the old; and some authorities, 
notably in the London schools, are afraid that the 
new contracts and payments will not ensure a satis- 
factory relation between the staff of a teaching 
hospital and its associated medical school. 

The Ministry of Health has laid it down that 
specialists shall be paid at the same rates whether they 
are employed at teaching or non-teaching centres ; 
their salaries will come from the board of governors 
or the regional hospital board as the case may be. 
The fear in some minds is that the board of governors, 
though it includes representatives of the medical 
schools, may fail in its duty to provide for suitable 
clinical teaching. Many members of these boards 
have come fresh to the problems of a teaching 
hospital; moreover, the attitude of a governing 
body to teaching may change if financial stringency 
continues. As things stand, the University Grants 
Committee are proposing to pay part-time teachers 
on a very small scale in view of the remuneration 
which they will receive from the Ministry of Health 
through the governing body of the hospital. Some 
schools, we learn, are approaching boards with the 
request that teaching duties shall be included in the 
terms of contracts; but they are not satisfied that 
this will suffice. Why, after all, should a doctor 
choose to work at a teaching hospital, where he has 
to undertake many tasks outside his set duties and 
hours, when with much less strain on himself he can 
earn as much at a non-teaching centre? The Spens 
Committee ! doubted “ whether it will be possible to 
secure the best men for teaching unless they receive 
higher total remuneration.’”’ The University Grants 
Committee, however, is believed to have suggested 
1. Report of the Interdepartmental Committee on the Remuneration 


of Consultants and Specialists. Cmd.7420. H.M. Stationery 
Office. 1948. 
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extra payment totalling only some one to two hundred 
pounds a year, including all lectures; and clearly 
this is insufficient. The opposing argument, voiced 
mostly by the provincial universities which depend 
to a greater extent on full-time teachers, is that if 
the part-time teacher's payment were increased 
much beyond this sum he might earn from hospital 
and school as much as the full-time professor, thus 
disturbing the balance ; but close examination does 
not seem to justify this impression, for most of the part- 
time teachers, at least in London, seem to be engaged 
for only 4-5 sessions per week. What is certain is 
that the present arrangement provides no assurance 
that as the present generation passes the staff will 
continue to teach; nor does it acknowledge the 
importance of teaching, or take into account the vast 
amount of work of other kinds hitherto normally 
done for the school by the staff of the hospital on 
which it is based. Much the same concern is expressed 
in respect of registrars. Schools that previously 
contributed as much as half the cost of paying 
registrars are now to pay nothing; the whole cost 
is to be found by the hospital, which may at any 
time reduce their number on grounds of economy, or 
transfer them from the more general departments, 
where they are most needed for undergraduate 
teaching, to highly specialised departments where they 
would be less useful to the school. — 

Not all schools share this anxiety. Some are willing 
to forgo the services of registrars as medical tutors, 
and plan the replacement of part-time by full-time 
clinical teachers. Those resisting this development, 
however, point out that clinical tutorship has been 
a useful step towards a senior post, during which the 
tutor has gained little less than the tutored ; and that 
the part-time teacher has helped the student by 
providing on the whole a rather more general outlook 
than his whole-time colleague, who tends to develop 
very special interests. Be this as it may, the schools 
that believe that the part-time teacher can contribute 
something valuable should be sure of obtaining his 
services. 

The momentum of the old system will not run down 
for a decade or so. But would it not be wise to make 
sure of starting a new momentum now ? 


Non-suppurative Encephalitis in Britain 


BreFrorE Economo described epidemic (lethargic) 
encephalitis in 1916 non-suppurative encephalitis was 
rarely considered in the differential diagnosis of 
diseases of the central nervous system. Apart from 
rabies, the encephalitic changes of neurosyphilis, and 
those accompanying tuberculous meningitis, only the 
encephalitic form of poliomyelitis (Heine-Medin’s 
disease), Striimpell’s hemorrhagic encephalitis, and 
Wernicke’s polioencephalitis heemorrhagica superior 
were recognised. Wernicke’s “ encephalitis,’ which 
mainly affects alcoholics but has also been described 
in pernicious anemia, hyperemesis gravidarum, and 
gastric cancer, is now known to be not an inflammatory 
disease of the brain but a deficiency syndrome, due 
to lack of thiamine and probably other nutritional 
factors. The world-wide spread of epidemic encephal- 
itis after the first world war led to a unitarian theory 
of the zxtiology. Not only were sporadic cases of non- 
suppurative encephalitis with a variety of clinical 
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symptoms accepted as lethargic encephalitis, but the 
encephalitis following vaccination, rabies immunisation, 
measles, or rubella was also thought to result from 
activation of the unknown virus of lethargic encephal- 
itis. The failure to differentiate the various forms of 
encephalitis was mainly due to the difficulty of inter- 
preting the neurohistological findings. There are only 
a limited number of ways in which the nervous system 
can react to a noxious agent. Neurones show degen- 
eration which may go on to necrosis whether the 
lesions are the result of an infection, of vascular 
changes, or of a_heredo-degenerative condition. 
Wherever large numbers of myelin sheaths undergo 
degeneration fatty material is liberated and microglia 
mobilised to form accumulations of compound granular 
cells. In a chronic process there will be astrocytic 
proliferation and replacement of nerve tissue by glial 
scars. Cellular infiltration of the adventitial spaces, 
so conspicuous in lethargic encephalitis, is found not 
only in practically all forms of virus encephalitis but 
also in meningococcal and tuberculous meningitis. 
The type of cells—whether polymorphs or histiocytes, 
lymphocytes or plasma cells—indicates the rapidity 
of the pathological process ratker than its nature. 
Similarly, penetration of the perivascular infiltrates 
beyond the glial membrana limitans is evidence of a 
severe process and not a specific reaction. Thus as a 
rule the type of encephalitis present cannot be diag- 
nosed from the pathological findings alone. In the last 
few years, however, thanks to collaboration between 
clinician, neurohistologist, virus specialist, and experi- 
mental pathologist, more than 20 different viruses 
causing encephalitis have been identified, and some 
correlation has been established between the distribu- 
tion, main location, severity, and character of the 
lesions and the resulting clinical symptoms on the 
one hand and the type of virus or other noxious agent 
on the other. 

Most examples of non-suppurative encephalitis are 
virus diseases, and an important guide in the patho- 
logical diagnosis is what SmrrH? calls “ intrinsic 
cellular susceptibility.’ Viruses are strictly intra- 
cellular parasites, and a virus will only penetrate a 
cell whose enzyme system and surface structure are 
suitable for the particular virus structure. Hence 
viruses may be pantropic, dermotropic, or neuro- 
tropic, and they also show a special affinity for groups 
of cells, such as certain cerebral nuclei. This affinity 
is determined not only by the type of virus but also 
by the cellular metabolism of the host, which depends 
on his age, nutritional state, and so on. Thus in 
children the varicella-zoster virus is dermotropic and 
the complicating encephalitis is characterised by a 
perivascular myelinoclasis, probably allergic ; whereas 
in adults this virus acts on the spinal ganglia and their 
homologues in cranial nerves, and the rare cases of 
zoster encephalitis show hemorrhagic and necrotising 
lesions resembling those in equine encephalitis. 
Studies of the distribution of lesions and the 
cytological details, together with animal experiments, 
have clarified the long-disputed relation between 
Economo’s encephalitis and the virus of herpes sim- 
plex, which was at one time thought to be the causa- 
tive organism. Herpes simplex encephalitis is now 
known to be a different disease. It has an acute onset 


1. Smith, W. Proc. R. Soc. Med, 1949, 42, 11. 
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with fever, headache, and vomiting, rapidly followed 
by twitching, convulsions, spastic or flaccid paralysis, 
and coma.” At necropsy the brain is soft, and the 
lesions, mainly located in the cerebral cortex, consist 
of areas of softening with accumulations of ‘‘ Gitter 
cells,” perivascular cuffing, and hemorrhages. In 
the nerve cells and neuroglia of affected areas intra- 
nuclear inclusion bodies known as Cowdry’s type A 
are found. These are eosinophil, spherical or oval 
bodies, which are at first granular and then homo- 
geneous, and are surrounded by a clear ring owing to 
withdrawal of the chromatin to the nuclear membrane 
—a phenomenon known as margination. This type of 
inclusion body occurs in the skin lesions of herpes 
simplex, where it is known as a Lipschiitz body, and 
also in zoster and yellow fever. Another form 
of encephalitis with rather similar neurohistological 
findings, but in which the herpes virus has not been 
isolated from the central nervous system, is Dawson’s * 
“inclusion encephalitis,’ mainly confined to children. 
This has an insidious onset, with weakness of limbs and 
unsteadiness of gait, and runs a progressive course 
with ultimately signs of total decortication. Bran 
et al.‘ described 4 examples in England and at least 
one unpublished case has been studied.6 A quite 
distinct condition, also mainly affecting children, 
was described by van BoGaErt ° as “ leuco-encéphalite 
sclerosante subaigue.”’ Here there is a severe and rapid 
psychical disintegration with aphasia, agnosia, and 
apraxia, epileptiform seizures, and torsion spasm, 
leading to decerebrate rigidity with opisthotonos and 
progressive cachexia. The lesions are mainly found in 
the subcortical white matter; inclusion bodies are 
not seen in the nerve-cells; and in contrast to the 
heterogeneous group of diseases known as diffuse 
subcortical sclerosis, demyelination is not an essential 
feature of the condition. A case in a girl of 6 years 
has been described in this country.’ 

While virus research and detailed pathological 
investigation have thus differentiated a series of forms 
of encephalitis as distinct from Economo’s encephal- 
itis, animal experiment has added to our knowledge 
of postinfective and idiopathic disseminated encephalo- 
myelitis. This form of encephalitis was first observed 
after vaccination for smallpox. Twenty years ago 
its frequency in England was estimated at 1 in 48,000 
vaccinations §; some countries seem to escape it 
altogether, and in Holland, where the frequency has 
been as high as | in 4000 vaccinations,® the complica- 
tion is common in some areas and rare or absent in 
others. Its incidence bears no relation to the type of 
vaccine used ; it is rare after revaccination, and very 
rare in infancy. In a few cases the vaccinia virus has 
been isolated from the cerebrospinal fluid and post- 
mortem material,’° but most attempts to find it have 
failed. The same is true of measles encephalitis." 


2. Smith, M. G., Lennett, E. H., Reames, H. R. Amer. J. Path. 
1941, 17, 55. Whitman, L., Wall, M. J., Warren, J. J. Amer. 
med, Ass. 1946, 131, 1408. 

3. Dawson, J. R. Arch. Neurol. Psychiat. 1934, 31, 685. 

4. ele, W. R., Greenfield, J. G., Russell, D. S. Brain, 1948, 
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6. Bogaert, L. van. J. Neurol. Psychiat. 1945, 8, 101. 

7. Rosanoff, W. R. Ibid, 1947, 10, 61. 

8. Report of Committee on Vaccination, Ministry of Health, 
London, 1928. 

9. Greenberg, M., Appelbaum, E. Amer. J. med. Sci. 1948, 216, 
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10. Eckstein, A. Ergebn. inn. Med. Kinderheilk. 1929, 36, 494. 
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The symptoms of postvaccinal encephalomyelitis 
usually appear 10-12 days after vaccination, and the 
clinical picture may resemble acute meningitis, or 
may be dominated by convulsions, or may present as 
a brain-stem syndrome with tremors, twitching, and 
somnolence or finally as a myelitic syndrome resem- 
bling poliomyelitis. The pathology differs from that 
of most known forms of virus encephalitis, but is 
identical with that of the encephalitic complications 
of rabies immunisation, measles, chickenpox, mumps, 
and rubella, and with some cases of scarlet fever 
encephalitis. The lesions mainly consist of multiple 
perivascular areas of demyelinisation in the white 
matter of the brain and spinal cord, but there is also 
a lymphocytic infiltration of the walls of the blood- 
vessels in the cerebral cortex which is said to be the 
most constant and earliest change.'* In the past few 
years American workers '* have produced a very 
similar disease in monkeys and guineapigs by immu- 
nising them with homologous or heterologous brain 
tissue, liquid paraffin and heat-killed tubercle bacilli 
being used as adjuvants. Jervis ‘4 has reported that 
guineapigs with such an allergic encephalitis always 
have anti-brain antibodies in their serum, and these 
have also been demonstrated in some cases of encephal- 
itis following rabies immunisation, though not in 
disseminated sclerosis. This suggests that post- 
infective and possibly “idiopathic’’ encephalo- 
myelitis may be an auto-immunisation effect ; but it 
does not explain the local variations in the frequency 
of postvaccinal encephalomyelitis, and GREENFLELD’s 
view that these variations are the result of activation 
of an endemic virus cannot yet be discarded. 


It must be realised that not all cases of encephalo- 
pathy following infections are due to disseminated 
encephalomyelitis. Thus the frequent cerebral 
complications of whooping-cough may result from 
cerebral hemorrhage, thrombosis of dural sinuses, or 
an encephalitis with degenerative changes in the 
cortical neurones,!* in which air embolism may play 
a part. In scarlet fever, embolism or hzmorrhage is 
sometimes responsible for cerebral symptoms. In the 
encephalitis accompanying pneumonia ?’ the essential 
feature is thrombosis of cerebral vessels, and severer 
casés show perivascular ring-and-ball hzmorrhages 
with leucocytic infiltration and areas of demyelination. 
The findings are identical in all types of pneumonia, 
including atypical or virus pneumonia, and Noran 
and colleagues 1° ascribe the cerebral changes to some 
factor liberated from the lungs and interfering with 
the clotting mechanism, a view for which they have 
experimental support. 

Much confusion still exists with regard to the 
hemorrhagic encephalopathies. The separation of 
Wernicke’s type has been mentioned. Septic hzmor- 
rhagic encephalitis, usually associated with thrombosis 


12. Appelbaum, E., Dolgopol, V. D., Dolgin, J. Ibid, 1949, 77, 25. 

13. Rivers, T. M., Sprunt, D. H., Berry, G. P. J. exp. Med. 1933, 
58, 39. Kabat, KE. A., Wolf, A., Bezer, A. E. Science, 1946, 
104, 362. J. Neuropath. exp. Neurol. 1947, 6, 333. J. exp. Med. 
1947, 85,117. Ferraro, A., Jervis, G, A. Arch. Neurol. Psychiat. 
1940, 43, 195. 
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of the superior longitudinal sinus and/or purulent 
meningitis, is not uncommon in the newborn. Multiple 
petechiz in the brain may be due to thrombocytopenic 
purpura or leukemia, and in the newborn subepen- 
dymal petechiz are usually the result of asphyxia. 
The “ brain purpura” described by Scumipt '* and 
characterised by ring hemorrhages is found in arsen- 
ical encephalopathy, uremia, pernicious anzmia, 
and burns. The acute hemorrhagic leuco-encephalitis 
of Hurst,®® reported in this country by Henson 
and RussE.1,”! is probably closely related to the con- 
ditions described by Baker ** in the U.S.A. and by 
MARGULIS and others 73 in Russia. This has an acute 
onset, with rapid loss of cerebral functions, headache, 
and vomiting. The pathological changes are almost 
entirely confined to the cerebral white matter, and the 
essential lesion is severe damage to the blood-vessels. 
The Russians have isolated from their cases a virus 
which was pathogenic for mice and rabbits. They claim 
that this virus, or a closely related group of similar 
viruses, is responsible for human disseminated 
encephalitis and also for disseminated sclerosis, and 
that patients with these diseases have improved after 
treatment with formolised brain from animals which 
had succumbed to the infection. This work has not yet 
been confirmed. It remains to be decided whether 
disseminated perivascular myelinoclasis\with involve- 
ment of the spinal cord, hemorrhagie.leuco-encephal- 
itis affecting mainly the cerebral white matter, and 
disseminated sclerosis are variants of the same disease 
or different ones, and whether they are due to viruses 
or to auto-immunisation. 


The People and the Family 


In the days when our people numbered round about 
a steady 7 million, they must have had a’ pleasant 
sense of elbow-room. The sevenfold rise which 
brought the population of Great Britain to its present 
49 million has only been achieved during the past 
two hundred and fifty years. According to the Royal 
Commission on Population, appointed in 1944, which 
has now reported,*4 the increase has been due to the 
steady fall in death-rates associated with the growth 
of medical knowledge, and advances in sanitation and 
standards of living. Fine families, especially in the 
Victorian age, were not only born but survived ; and 
thanks to their tenacious hold on life Great Britain 
became strong and rich, engaged widely in commerce, 
and built a great colonial Empire. It is always 
tempting to say that one cannot have too much of 
a good thing ; and there are those who see no remedy 
for the present declining trend of the birth-rate other 
than a return to the pullulating oyster-bed (as GEORGE 
OrwWELL has called it) of Victorian family life. We 
are, in fact, fortunate to have escaped salvation on 
those lines ; for, as the commission point out, if the 
nineteenth-century rate had been maintained the 
population would reach 130 million in a.p. 2000, and 
460 million by 2100—a growth which would inevitably 
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be checked by disease or famine. But while the com- 
mission are not exhorting us to convert England’s 
green and pleasant land into Calcutta’s black hole, 
they believe there are good reasons for at least 
replacing ourselves in succeeding generations. As 
they very moderately put it, “it is possible to hold 
widely different views about the desirable size of 
population in relation to national resources and 
responsibilities and yet . . . to agree that if over a 
long period parents have families too small to replace 
themselves, the community concerned must undergo 
a slow process of weakening.” For the past eighty 
years some 85-881/,% of our people have been 
marrying ; but where couples in the mid-Victorian 
era had an average of 5'/,-6 liveborn children, couples 
married in 1925-29 have had 2-2. The commission 
attribute this fall very largely to deliberate family 
limitation, and find no substantial evidence of a 
decline in reproductive capacity. They even feel that 
the reverse may be the case: ‘‘ The British people of 
today are on average better fed and fitter than their 
grandparents were: it would seem unlikely that the 
capacity to produce children should not have been to 
some extent favourably affected, as other physical 
powers have been.” It is hard to be sure that this 
argument is sound, for in nature it is the failing or 
threatened species which becomes abnormally fertile, 
whereas species which are secure and doing well 
may reproduce themselves less freely. That family 
limitation is an important cause of the decline in 
family size cannot however be doubted. At first it 
went on fastest among those in the higher occupational 
categories ; and in couples married between 1900 and 
1930 the average was 2-5 children for manual workers 
and 1-7 for the other groups. Thus it is exceedingly 
interesting that in recent years—in couples married 
between 1927 and 1938—this trend has shown signs 
of being reversed, family size having risen among 
non-manual workers while continuing to decline 
among some sections, at least, of the manual 
workers. 


There have been other recent changes in the trend 
of the birth-rate. The decline which had gone on for 
many years was checked in 1933, and after a stable 
period the rate rose rapidly in 1941, and showed a 
further rise after 1945. This was no mere post-war 
phenomenon, such as followed the 1914-18 war. It 
was associated with a greater number of early marriages 
and with the fact that the size of families has for 
the time being ceased to decline, though there is no 
evidence, at present, that completed families are 
getting any larger. Our family average of 2-2 will 
not replace the race, though it comes near it; the 
commission put the deficiency at about 6%, and are 
sure it is not nearly as great as pre-war calculations 
suggested. 


The age-balance of the population naturally 
occupies the commission considerably. The rise in 
the proportion of those in the working-age group 
between 1891 and 1947 has contributed to the rise in 
our standard of living in the last seventy years ; but 
the position will be reversed in the coming thirty, 
as the proportion in the higher age-groups rises. 
They foresee the need, which we have often mentioned, 
to make use of the powers of people who have reached 
retiring age but wish to go on working ; but lest this 
should end in frustration for the young promising 
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people who are hoping for promotion they suggest 
that later retirement should not be allowed for those 
who hold posts at the top. These can become con- 
sultants or take on less responsible work. The com- 
mission are not unduly alarmed about the effect of 
the general trend of the birth-rate on national defence, 
though they note that there will be an absolute fall 
in the next ten years of young men between 15 and 
40, and that this fall will continue if families remain 
the same size as was customary before the war. A 
small rise in average family size, however, would arrest 
this fall. 


Social advances in the last hundred years have 
brought better care for children. But schooling has 
meant that a young child no longer has its living in 
its hands, as it had in CoBBett’s day; and restric- 
tions on the use of juvenile labour have increased 
the burdens of parenthood while relieving the child 
and improving his nurture. Parents now regard the 
limitation of the family as “‘ a normal part of personal 
responsibility,’ and the commission do not criticise 
them for this. Indeed, they think that it should be 
a duty of the National Health Service to give advice 
on contraception to married people who want it, 
while the service should also undertake the investiga- 
tion of subfertility. From 5 to 8% of all marriages 
are involuntarily childless, and the report contains 
suggestions for special fertility clinics on a regional 
basis as part of the N.H.S. The establishment of the 
service should itself help to promote family welfare : 
“It places non-earning mothers and children for the 
first time on an equality in respect of medical service 
with the earning members of the family; it should 
remove or reduce the costs of medical care as a handi- 
cap of parenthood; and . . . it may strengthen the 
concept of the family doctor as health adviser and 
link between members of the family and the specialist 
services they may need.” 


The commission were specifically invited “ to con- 
sider what measures, if any, should be taken in the 
national interest to influence thé future trend of the 
population ” ; and nearly all the measures they recom- 
mend are designed to relieve the burden on parenthood. 
Rationing and some other war-time arrangements 
helped to relieve this burden; and the same ends, 
they say, should be sought in peace-time. They favour 
a higher rate of family allowances, preferably without 
exclusion of one child; a scale of income-tax relief 
rising with income to a maximum of £150 per child ; 
more help for mothers of young children, through 
nursery schools, day nurseries, home helps, and sitters- 
in; a better maternity service ; development of the 
war-time arrangements for the better nourishment 
of mothers and children; a programme of housing 
which takes more account of growing families ; 
education in family life both at school and later ; 
and a closer study of population trends. In all this 
they have been wonderfully unanimous (only one 
member differing on one relatively small point); and 
they will carry with them the 85-88'/,% of married 
couples in the country, as well as all spinsters and 
bachelors of good will. At the same time it has to 
be remembered that relief of taxation was found 
impossible in the last Budget, and though the com- 
mission’s proposals are all intended for immediate 
adoption they would probably involve discovering 
alternative sources of revenue. 
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Annotations 


THE APPEALS 


THE reviewing committees, enlarged by two outside 
members, are now considering appeals from their deci- 
sions on the grading of specialists. The task must be 
difficult and distasteful, but we trust that it will be 
performed very carefully, including local inquiries where 
there is any doubt. When the Spens report appeared, it 
was generally supposed that the large majority of 
specialists would be accepted as such, and that the 
ablest among them—the consultants—would be dis- 
tinguished by the merit awards. The policy actually 
adopted, however, has been to reserve specialist status 
for these consultants and reduce many practising 
specialists to the rank of senior hospital medical officer. 
Provided there are ample opportunities for later change, 
and provided a large number of new consultant posts 
are created in the next few years, this change of policy 
can probably be justified as being in the ultimate interest 
of the service. But nobody should underestimate the 
immediate harm done by depriving a considerable 
number of doctors of the status which in practice they 
have long enjoyed. It is fairly easy to defend the 


grade of senior hospital medical officer for men and. 


women who are working as subordinates ; but it is very 
difficult to defend it for some of those who, in their own 
area, will continue to have full and final responsibility 
for beds and patients or are in charge of important units 
and departments. 

The reviewing committees hold in their hands the 
reputation of the new service for equity. As in our 
article of May 7, we suggest to them that to withhold 
consultant status from those who deserve it may be a 
graver error than to grant it to those who do not. 


LOCATION OF BRAIN TUMOURS WITH 
RADIOACTIVE PHOSPHORUS 


THE site of a cerebral lesion can often be accurately 
determined by painstaking analysis of the history and 
clinical signs. Its location can be further defined by 
intracranial air studies, angiography, and _ electro- 
encephalography, all of which have, during the past 
few years, had technical refinements added to them 
which extend their value. When the information that 
these can give regarding both the site and the nature of 
the lesion is thoughtfully integrated with the primary 
clinical findings, the neurosurgeon can operate, in the 
great majority of cases, with a clear impression of 
what he is looking for and where to look for it. Never- 
theless there are occasions when the surface of the 
brain exposed at operation appears normal and gives 
him no clue to the site of the lesion he is sure it contains. 
Brain needling will then sometimes give the answer, 
but not always. The intravenous injection of dyes, 
such as brilliant-green, which appear to be selectively 
absorbed by certain tissues, including tumours, has 
been evolved to meet this difficulty but has not gained 
wide acceptance. Now Selverstone and his colleagues! 
in Boston, Mass., are using radioactive phosphorus for 
the precise localisation of tumours at operation. The 
radioactive phosphorus is given intravenously in a dosage 
of 1-4 millicuries within 3 days of the operation. The 
radioactive material is, they claim, selectively absorbed 
by tumour tissue; so when the brain is exposed at 
operation it is possible, by probing with a Geiger-Muller 
counter fitted into a container no larger than an ordinary 
brain needle, to detect the tumour by the immediate 
rise in counting-rate that it produces. In nine cases where 
the tumour did not present on the surface in the operative 
field it was accurately sited by this method. In some 
of these the location could perhaps have been done 


om ‘Selverstone, B., Solomon, Qs K., Sweet, W. H.. Ji ‘Amer. med. 
Ass. 1949, 140, 277. . 


ANNOTATIONS 


[JUNE 25, 1949 1107 


as well by ordinary brain needling. But where density 
differences between normal and pathological tissue are 
slight the new method may be a useful technical advance. 
It is unlikely to occupy a large place in routine neuro- 
surgical procedure, and would do so only where proper 
neurological diagnosis had become slovenly. 

If the relatively great concentration of P*? in tumour 
tissue, which is the basis of this technique, is confirmed, 
the therapeutic implications may well be more worth 
developing than the diagnostic. First we shall have to 
know more of the effect of such radiation on normal 
surrounding brain. 


OBSTETRICS AND GYNACOLOGY ON THE 
SCREEN 

SEVERAL new obstetrical and gynecological films were 
lately shown by the medical committee of the Scientific 
Film Association to a meeting of London teachers at the 
Royal College of Obstetricians and Gynecologists. A 
Normal Delivery,) intended to introduce the subject to 
students at the Rotunda Hospital, starts by emphasising 
the need for efficient scrubbing-up and shows the rigorous 
cleansing technique applied to the perineum at this 
hospital. Observation of the descent of the head is 
interrupted by an animated diagram sequence illustrating 
the three phases of the Rotunda delivery technique, 
where the woman lies in the left lateral position and 
flexion of the head is maintained with occipital pressure 
by the attendant while descent is encotraged by sub- 
mental pressure through the perineum.» This is next 
demonstrated on the patient and the delivery completed, 
including the immediate care of the infant. Kielland’s 
Forceps’ is designed for postgraduates. These forceps, 
for high transverse arrest, are rarely used in England 
but well liked in Dublin. The film shows their charac- 
teristics and illustrates their insertion and manipulation 
first on a puppet in a dried pelvis and then in an appro- 
priate case. Breech Delivery,? from Edinburgh, shows 
two deliveries under gas-and-air analgesia; the first, 
with extended legs, is delivered by jaw-and-shoulder 
traction, and in both deep episiotomy is afterwards 
repaired. 

In the discussions which followed them the obstetric 
content of all three films was criticised; several 
speakers said they would not like to have obstetrics like 
this shown in their school, and came to the conclusion 
that each would have to make his own films on each 
subject for teaching in his school. Dr. Maleolm 
Donaldson pointed out that such individual film produc- 
tion was a wasteful procedure, for film making was 
expensive both in effort and in money; he suggested 
that teachers in several schools should meet and decide 
what they wanted shown in any one film and then have 
it made jointly. The films differed in that the second 
eliminated anything not directly germane to the particular 
topic, whereas the third included all that had occurred 
on the occasion recorded, giving as much emphasis to the 
episiotomy and its after repair as to the delivery of the 
child. Speakers were divided on the relative merits of 
these two approaches. 

A short filmstrip, Cancer in Gynecology, made by the 
British Empire Cancer Campaign, was given its premiére. 
Charts, artist’s drawings with a humorous twist, and 
case-records were all combined in coloured pictures and 
accompanied by a recorded talk to remind practitioners 
of the leading facts about gynecological cancers and the 
need for early investigation of any case of irregular 
bleeding. This audience of teachers received it well, and 
it should succeed in its aim to start with a swing dis- 
cussions on this subject at clinical meetings. Girls 





1. A Normal Delivery and Kielland’s Forceps : 16 mm. silent, colour. 
Made by the Master of the Rotunda Hospital and Dr. Brian 
Stanford with SIMPL Ltd. Available from Reckitt and Colman 
Ltd. (Pharmaceutical Department), Hull. 20 minutes each. 

2. Breech Delivery: 16 mm. silent, colour. From the Department 
of Obstetrics of the University of Edinburgh. 22 minutes. 
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Growing Up,® designed for adolescent _ school-girls, 
describes the significance of onset of menstruation ; set 
at a middle-class level, it should be useful in teaching 
many a little while offending very few; preliminary 
reports already show that it has been approved in 
schools. Care of the Premature Infant,4 from the 
Rotunda, is a quick survey for interested visitors to 
their unit. It shows how to cut out gamgee clothing, 
prepare the cot, administer thyroid, and carry out 
gavage ; made at a superficial level, it is mainly of local 
value. 

Several lessons were learnt from the screening of this 
programme. Yet again it was evident that performances 
lasting more than 1'/, hours, even when as interesting 
and as varied as this, tax endurance to the breaking 
point. Few of those present can have had much 
experience of teaching with film, for most of the comments 
appeared to be based on opinions rather than on practice. 
It was also evident that teachers of obstetrics are not 
yet ready to demonstrate by film techniques performed 
by other obstetricians; this is an attitude common 
among British surgeons but almost unknown in most 
of the Continental medical schools. It would therefore 
seem wise for our medical film enthusiasts to devote 
their energies at present to recording clinical conditions 
which exist as indisputable fact and can be used as 
teaching material by any school. 


SIR WILLIAM GOWERS 

As a force in neurology, William Gowers has been 
overshadowed by Hughlings Jackson, largely because 
Jackson’s approach was physiological, while Gowers’ 
was that of a clinical observer and a contemporary 
teacher. The great neurologists whom he _ taught 
have all described his influence on their work—an 
influence as great as Jackson’s upon their way of think- 
ing. Dr. Critchley, in ending his new biography,® 
says: ‘‘Comparison with Jackson is a thin pursuit, 
for the two great men were very different in terms of 
thoughts, in culture, and in temperament. They make 
a perfect and harmonious pair, Jackson’s vision dove- 
tailing into Gowers’ superlative gifts at the bedside ; 
the one a thinker and speculator, the other a diagnostician 
and teacher.” It is unlikely that anyone will quarrel 
with the statement that ‘‘ William Gowers was probably 
the greatest clinical neurologist of all time ”—‘“‘ clinical ” 
being essential to that statement. The little book 
which Gowers wrote on the Borderland of Epilepsy 
would have sufficed to keep him in the front rank long 
after his lectures and demonstrations had been forgotten ; 
and here it must be remembered that it was he who 
began the method of case presentation and argument 
that is still carried out by the staff of the National 
Hospital, to the entertainment—and perhaps also to the 
benefit—of most aspiring physicians. His descriptions 
of diseases cannot be surpassed, even though he described 
them before their «etiology was understood. In his 
descriptions he set fashions, and the terms “‘ abiotrophy,”’ 
** fibrositis,”” and ‘‘ knee-jerk’ are his; but apart from 
writing and from neurology, he was also responsible 
for a hemoglobinometer, a method of estimating blood- 
sugar, recognition of unusual albuminuria, a safety 
syringe, and a school of medical shorthand. Likewise 
he was an excellent illustrator. All this, and his personal 
characteristics, are dealt with in Dr. Critchley’s most 
readable book, the fruit of both inquiry and scholarship. 

The centenary of the birth of Gowers was obscured 
by the final stages of the war. Dr. Critchley has done 
well to bring him back into our thoughts. 





3. Girls Growing Up: 16 and 35 mm. sound, monochrome. Made by 
Merton Park for Southalls Ltd. Available from Sound- 
Services, 269, Kingston Road, London, 8.W.17. 10 minutes, 

4. Care of the Premature Infant : 16 mm. silent, colour. Made by 
Dr. W. R. F. Collis at the Rotunda Hospitel with Dr. Stanford 
and SIMPL Ltd. Available from Reckitt and Golman Ltd., Hull. 

5. Sir William Gowers, 1845-1915. By MACDONALD CRITCHLEY. 
London: Heinemann Medical Books. 1949. Pp. 118. 17s. 6d. 
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ARBITRATION AT MINISTERS’ DISCRETION 


WritinG in Monday’s Times on the National Health 
Service (Amendment) Bill now before Parliament, Sir 
Lionel Whitby points out that when disputes arise 
over the remuneration or conditions of service of doctors 
and other people working in the N.H.S. it will rest 
with the Minister of Labour to decide whether the 
dispute shall be referred to arbitration. The Government, 
he remarks, seem to have forgotten a pledge to the 
profession : 

‘* So long ago as October, 1947, proposals for the establish- 
ment of Whitley machinery in the health service were 
issued by the Government. In these it was stated that 
the Government ‘are anxious to accord the fullest rights to 
arbitration, subject to the preservation of the Government's 
prerogative. A code of conduct is unlikely to be arbitrable, 
but a simple proposal for a change in wage or salary rates 
almost certainly is.. This promise was repeated in the 
revised proposals issued by the Ministry in March, 1948, 
and supplemented by ‘verbal assurances during the dis- 
cussions which preceded the Act. Not the slightest doubt 
was left in the minds of those who discussed the subject 
with the Government that the promise of Whitley machinery 
in the health service carried with it the fullest rights to 
compulsory arbitration.” 

On May 28 the British Medical Journal noted that 
the Bill empowers the Minister of Labour to refer disputes 
to an industrial court either for settlement or for advice : 
‘‘ while a Minister could readily refuse to refer a dispute 
for settlement, he might hesitate to refuse to seek advice, 
and if the advice went against him he might find it 
difficult to-tell Parliament that the matter should rest 
unchanged.” But, said the B.M.J., the clause is unlikely 
to afford doctors much protection; for the decision 
whether! arbitration shall or shall not be undertaken 
rests with the employer’s side. On the face of it, the 
value of arbitration machinery is much reduced by 
any such condition, and we shall be interested to know 
how the Minister of Health can defend it. Sir Lionel 
Whitby’s final question needs an explicit answer. 
** Now that the State is becoming the universal employer 
—and paymaster—are we to infer,” he asks, “ that 
arbitration is to become a privilege given only to some 
sections of the working community, instead of a right 
accorded to all ? ” 


SECOND WORLD HEALTH ASSEMBLY 


THE grace and panoply of a Rome June welcomed the 
delegates of 60 member countries at the opening of 
the second World Health Assembly on June 13 in the 
Palazzo Venezia. The Italian government had gone to 
much trouble in making the 1l5th-century palace of 
cardinals and ambassadors—recently Mussolini’s lair 
and now a museum—fit to house a 20th-century inter- 
national conference; and the opening meeting .was 
honoured by the presence of the President of the 
Republic, the prime minister, the foreign secretary, and 
other ministers. 

The assembly got down rapidly to business. By the 
second morning it had elected Dr. Karl Evang (Norway) 
as its president, with the Italian high commissioner for 
health, Prof. Mario -Cotellessa, as honorary president ; 
had set up its three main committees, and elected their 
chairmen (programme, Dr. van Zile Hyde, of the U.S.A. ; 
constitutional questions, Dr. Paul Vollenweider, of 
Switzerland; administration and finance, Dr. Bruno 
Schober, of Czechoslovakia) ; and had elected a general 
or steering committee of the principal officers of the 
assembly with eight additional members. The names of 
these eight members, submitted by the nominations 
committee, were challenged by the Latin-American group 
on the ground of insufficient representation of their 
own area, and by the Philippines, who wished themselves 
to be represented ; but a ballot confirmed the original 
nominations. 
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The presidential address—as would be expected by 
those who know Dr. Evang and his record—was an 
inspiring appeal for the Common Man, and included a 
call to the U.S.S.R. to renew collaboration. The general 
speeches that followed, on the reports of the director- 
general and the executive board, included attacks on the 
policy of W.H.O.—and on the U.S.A. in particular—by 
Czechoslovakia, Hungary, Bulgaria, and Poland, who 
complained of discrimination in the supply of medical 
equipment, notably the American refusal to give export 
licences for Podbielniak extractors for the production of 
penicillin. Although these attacks contained language 
unusual at health congresses, and veiled threats of with- 
drawal, the general implication seemed to be that 
not only was non-codperation not contemplated but 
the door was not necessarily closed even on U.S.S.R. 
collaboration. The complaints heard previously from 
the same quarter, of swollen staff, excessive salaries, and 
unsound geographical distribution of staff, were reiterated 
but without any detailed or constructive suggestions : 
somewhat better founded was the charge that these 
countries had not received what they had most wanted 
from W.H.O., because of the system of priorities: no 
doubt, the assembly will take this into consideration in 
adopting the programme for 1950. 


Other noteworthy speeches included that of Rajkumari* 


Amrit Kaur, minister of health for India, whose sincerity 
and evident wish to use W.H.O.’s help deeply impressed 
the assémbly. Dr. Melville Mackenzie (U.K.) struck a 
note of caution based on the approach of ‘‘ suitability for 
international action.’”’ This approach is the best means 
of reconciling the divergent tendencies of so many delega- 
tions, which are apt to praise concentration of effort 
and then propose 2a yariety of new special projects. 
Dr. Stampar (Yugoslavia) steered an adroit course 
between the scylla of Western deviation and the 
charybdis of Cominform conformity, and Surgeon- 
General Leonard Scheele made a temperate but firm 
repudiation of dis¢rimination by the U.S.A. and a 
declaration that his country was wholeheartedly behind 
W.H.O. in its programme. 
Three weeks have been allotted to the assembly. 


CLOSURE OF THE LOCK HOSPITAL 


THE North-West Metropolitan regional hospital board 
decided on June 13 that the London Lock Hospital, 
Dean Street, should no longer be used for the treatment 
of venéreal diseases and that its premises should become 
the nucleus of the West End Hospital for Nervous 
Diseases, which was severely damaged in the war. This 
decision, reached after the proposal had been referred 
for reconsideration, affects both the wards of the Lock 
Hospital, which were shortly to be reopened, and its 
outpatient clinic, which in 1948 dealt with 2433 new 
cases and total attendances of 24,800. The board have 
satisfied themselves that other hospitals within easy 
reach of Dean Street—notably St. Paul’s, University 
College, and the Middlesex Hospitals—can cover the 
needs of the Lock’s clientele more than twice over, 
whereas the West End Hospital’s service is not adequately 
covered elsewhere. 

The prevention of wasteful overlapping of hospital 
services is one of the main functions of the regional 
boards ; and, though in the 200 years since its foundation 
at Hyde Park Corner the Lock Hospital has built up a 
valuable local reputation for wisdom and kindliness, it 
is for the board to decide whether its work can be as 
effectively and more economically done by sharing it 
among other hospitals. Teaching, however, is outside 
a regional board’s purview: and it remains question- 


able whether the teaching of venereology in London would 
not have benefited by the retention and renovation of 
the Lock Hospital as a centre for postgraduate training. 
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N.H.S. AND E.C.A. 


Mr. W. A. Richardson, editor of Medical Economics, 
returning to the United States after examining the 
National Health Service, is reported! as saying that 
this country’s programme of socialised medicine could 
not be carried out without American dollars given under 
the Marshall plan. There is of course a sense in which 
all our activities depend on the generous effort of the 
American people to set the European economy again 
on its feet; for without that effort the whole pattern 
of our lives would probably have changed to something 
far simpler and uglier. If Mr. Richardson merely means 
that without E.C.A. we should have had no National 
Health Service, perhaps he is right. But if he is suggesting 
that the service is conducted at the expense of our 
American friends, that is quite another matter. Whether 
we choose to pay for medical care by private fees and 
charitable benefactions on the one hand, or by compulsory 
contributions and taxes on the other, is entirely an 
internal affair: we are simply redistributing the burden 
among ourselves as we think best. The Americans can 
be supposed to pay for the N.H.S. only in so far as its 
establishment has increased this country’s difficulty in 
earning dollars and has thus made us more dependent 
on Marshall aid. If the N.H.S. has diverted labour or 
materials from the dollar-earning industries, or has 
appreciably raised costs in those industries, the criticism 
can be maintained ; but not otherwise. We were glad 
to hear of this week’s denial from»Mr.. Finletter, 
E.C.A. minister here, that the idea. has any 
substance. 


CONFERENCES ON THERAPY 


THE technique of teaching by recorded expositions 
and the subsequent cross-examination of teacher by 
student was probably begun by Sir Byrom Bramwell in 
Edinburgh at the end of last century, when he published 
his famous Olinical Studies. The technique of the 
recorded clinicopathological conference was developed 
by Cabot in Boston, and the Cabot cases became 
renowned and valuable factual records. The success of 
the method has now led to further growth and develop- 
ment, and clinicopathological conferences form a focusing 
point of medical educational activity in most of the 
American schools. Other conferences are now being 
developed on clinical and research problems, and Cornell 
Medical School makes a special point of arranging con- 
ferences on therapy. The conversational reporting makes 
the published volumes interesting and easy to read. 
Cross-examination of the opening speakers by other mem- 
bers of the staff helps to clarify uncertain points,, and 
also to reveal those on which knowledge is uncertain 
or lacking. In the latest volume,? discussions on the man- 
agement of congestive heart-failure, streptomycin, protein 
hydrolysates, pneumonia, Bat, hepatic insufficiency, 
and thrombophlebitis are to be found among others. 
The speakers often take a novel line which sometimes 
leads them into deep water, and a good many contrary 
opinions are expressed. But that is partly where the 
value of the method comes in. The only question is 
whether so lavish a method of reporting tends: itself to 
publication in book form. Perhaps the best place for 
recording these discussions is the journals, and in facet 
most of them are already in print in the American Journal 
of Medicine and elsewhere. The demand for the collected 
reports, however, seems to be high in the United States, 
and there are now three volumes in this series from 
Cornell. 


1. Daily Telegraph, June 17. 

2. Cornell Conferences on Therapy : vol. 1m. Bdited by Harry GOLD, 
M.D. New York and London: Macmillan. 1948. Pp. 337. 
17s. 6d. 
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Special Articles 





REPORT OF THE ROYAL COMMISSION ON 
POPULATION 


THE Royal Commission on Population, which was set 
up five years ago (March, 1944), has now published its 
report. The commission’s terms of reference were : 

* To examine the facts relating to the present population 
trends in Great Britain; to investigate the causes of 
these trends and to consider their probable consequences ; 
to consider what measures, if any, should be taken in the 
national interest to influence the future trend of population ; 
and to make recommendations.” 


Associated with the commission were three scientific 
committees—Statistics, Economics, and Biological and 
Medical—separately appointed to advise on the scientific 
aspects of the inquiry. The reports of these committees, 
as well as the report on the family census which the 
commission carried out in 1946 and reports on other 
special investigations, will be published later. 





THE 19TH CENTURY AND AFTER 
The report surveys the phenomenal growth of the 
population of Great Britain from about 7 million in 
1700 to 49 million in 1949—a sevenfold increase——after 


many centuries during which numbers changed little. . 


Other countries in Europe also grew rapidly in the 
19th century, though nof so rapidly as Great Britain. 
The growth of population in Great Britain, the commission 
say, ‘‘ was an essential condition not only of the develop- 
ment of Britain itself as a great and rich nation, but 
also of the growth of the new overseas countries inhabited 
mainly or largely by people of British descent, and of 
the spread of British culture and influence all over the 
world through emigrants, commerce and capital invest- 
ment.” On the other hand, growth of numbers at the 
19th-century rate could not have continued without 
disaster. It would have produced a population of 
130 million by the year 2000 and 460 million by 2100. 
Fortunately, the rate of growth was slowed down by 
other forces before the Malthusian checks of famine and 
disease would have come into operation. 


The slackening of growth during the 20th century is 
traced to the fall in average family size which began 
about the 1870’s. The average family size in Victorian 
times was 5!/, to 6; it is now about 2:2. One-child and 
two-child families have taken the place of 5, 6 and 7 
children as the most common size. 


A striking change has taken place also in age-distri- 
bution. In the 19th century the younger generations 
were always larger in numbers than their elders ; whereas 
in the 1947 population of Great Britain the numbers 
under 20 were actually less than those aged 20-40. 
The proportion of young people under 20 has fallen 
heavily, while the proportion over 60 has doubled, and 
the average age of the population has risen from under 
27 years in 1891 to 35 years in 1947. 


The fall in births was checked in 1933. The annual 
numbers of births rose rapidly during and after the war, 
and, although they are beginning to fall again, the 
average for the 6 years 1943-48 was well above pre-war. 
The commission’s analysis traces the rise to two main 
influences : (1) younger marriage which led to the rapid 
growth in the number of young married couples, combined 


1. H.M. Stationery Office. Pp. 259. 4s. 6d. The Royal Commission 
consisted of: Viscount Srmwon (chairman until May, 1946), 
Sir ALEXANDER CARR-SAUNDERS, Sir HUBERT HENDERSON 
(chairman since May, 1946), Prof. A. W. M. ELLIS, F.R.C.P., 
Dr. Erner Cassic, Lord CRANBROOK, Lady DOLLAN (resigned 
in June, 1946), Mr. R. C. K. Ensor, Sir JOHN HOBHOUSE, 
Mrs. M. C, Jay, Mrs. G. LonGMoor, Mrs. G. P. HOPKIN MORRIS, 
Lady Oeriviz, Mrs. H. H. Pawson, Mr. ALFRED ROBERTS, 
Sir WittiaM Ropreson. Secretary, Mr. N. F. McNICOLL; 
assistant secretary, Mr. W. A. B. HOPKIN. 
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with (2) the fact that average family size after falling 
for half a century has (for the time being at least) ceased 
to decline. Despite the large increase of births in recent 
years the average size of family has been comparatively 
stable over the past 20 years at approximately 2-2 chil- 
dren. This represents something less than is needed 
for the replacement of the population. This deficiency, 
computed roughly at 6%, is not nearly as great as the 
pre-war reproduction-rate calculations suggested. 


CAUSES OF THE FALL IN FAMILY SIZE 


The fall in family size is not due to any decline in 
reproductive capacity. The main, and very probably 
the only, cause is the spread of deliberate family limita- 
tion. This is traced to powerful economic, social, and 
cultural forces which combined to tell against the 
continued acceptance of an uncontrolled birth-rate. In 
the 70 years which have elapsed since family limitation 
began to spread, the forces behind it have on the whole 
become stronger. Public education, humanitarianism, 
emancipation of women—all of which are adverse to 
unrestricted childbearing—have continued and developed. 
The commission say that one peculiar and unexpected 
effect of the great social advances achieved since the 
19th century—higher standards of child care, extension 
of the age of compulsory education and restrictions on 
juvenile labour, wider opportunities for social promotion, 
more leisure, and wider opportunities for its enjoyment 
outside the home—is that they have either added to 
the costs of parenthood or in other ways emphasised 
the handicaps of parents relative to others. 

This unexpected effect of higher standards of living 
and of great social and economic changes, the commission 
say, has in general been overlooked until recently. It 
has led some to argue that the higher the standard of 
living, of education, of social security, the lower is 
the birth-rate likely to be. This has been true in the 
past and no doubt would be true in the future unless 
higher standards of living were accompanied by adjust- 
ments that would reduce the advantages enjoyed by 
non-parents over parents and of the children of the 
small over those of the larger families. 

The gradual permeation of the small family system 
through nearly all classes has to be regarded in the 
commission’s view as a fundamental adjustment to modern 
conditions. The most significant feature of this adjust- 
ment is the gradual acceptance of control over the size 
of one’s family, particularly by means of contraception, as 
a normal part of personal responsibility. 


FUTURE PROSPECTS 


Fewer Young Adults: More Old 

Some predictions about the future which do not 
depend on the future course of births can safely be made. 
These include the following (migration apart): (1) the 
number of young adults (15-39) is likely fo decline by 
about 1,400,000 over the next 15 years ; (2) the number 
of old people (over 65) will grow steadily over the next 
30 years, by at least 2,300,000 and very probably 
inuch more; and (3) the population of working age is 
likely to remain roughly constant for at least the next 
30 years. If, as seems likely, death-rates fall in future 
the numbers of the old will greatly increase. 


Fewer Births 

Over the next 15 years the annual number of births 
will almost certainly decline as a result of the fall in 
the number of recently married couples which must be 
expected. The total population will probably go on 
growing for at least one or two decades, though the 
increase in this period is not likely (immigration apart) 
to exceed more than a few millions. If average family 
size remains at the same level as among the couples 
married in the decades just before the war, total number: 
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will reach a maximum round about 1977 and will there- 
after begin a slow decline. On the same assumption 
the population of working age, which is likely in any 
case to remain roughly constant for the next 30 years, 
will also decline slowly thereafter; the young-adult 
group, which is already falling, would continue to 
decline after 1962 though at a much slower rate; and 
the child population would show this gradual falling 
trend even earlier. The average age of the population 
is likely to rise by at least another 3 years over the 
next 30 years and will rise more than this if the future 
brings either a substantial fall in average family size or 
a reduction in death-rates at high ages. 


Changes in Sex Ratio 

The increase in the proportion of men to women in 
the population which has been in progress recently 
must be expected to continue in future and may produce 
a small excess of men at the reproductive ages. 
Family Size 

The future trend of average family size cannot be 
predicted with any confidence. A further spread of 
family limitation must be expected and will tend to 
reduce average family size, but only slowly. There are 
some signs that opinion in recent times has been turning 
against the very small family. 
circumstances and Government policy, operating through 
full employment, rationing, price-control, subsidies, 
taxation,-and family allowances, have materially reduced 
the economic disadvantages of parenthood for the mass 
of the population. But in the absence of new measures 
to relieve the burdens of parenthood it seems on the 
whole likely to the commission that this combination 
of forces will be less powerful in future than they have 
been in the past 10 years. On the other hand the 
fact that couples have recently been marrying younger 
will tend in various ways to raise the average size of 
the family. A small increase in average family size 
cannot be ruled out ;* but nor can a return to the former 
declining trend. 

INESCAPABLE PROBLEMS 


Among the problems presented by the trend of popu- 
lation a number are inescapable because they arise 
from changes that have already occurred or are in 
progress, particularly in the rate of growth and the 
age-distribution of the population. These include the 
effect on the budget of the increase in the numbers of 
the old at the same time as the numbers in the working- 
age groups are no longer increasing ; the adjustment of 
industrial organisation and national policy to the fall 
that is taking place in the numbers of young adults ; 
and the effects of other changes in age-distribution on 
housing, education, and other branches of social policy. 


More Employment of the Old 

The report points out that the increase between 1891 
and 1947 in the proportion of the. working-age groups 
relative to others was an appreciable factor in the rise 
in the standard of living over the last 70 years. This 
favourable influence will be reversed over the next 
30 years. The proportion in the working ages will still 
be well above the 19th-century level, but account has 
to be taken of the rise since then in the standards of 
consumption of dependants, young and old, in relation to 
those of the active population. The expected large 
increase in the numbers of the old makes it very desirable 
that we should make better use of their productive 
capacity. This means later retirement generally and other 
adjustments. 

The cost to the Exchequer of retirement pensions, 
making no allowance for any future fall in mortality, is 
estimated to increase from £238 million in 1948 to 
£501 million in 1978. With the increasing numbers of 
the old and consequently their increasing strength as a 
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political pressure group, it is important that the implica- 
tions of proposals for increased pensions should be realised, 


Promotion of the Young 

Among the other points that arise out of the further 
ageing of the population one is that competition for promo- 
tion may be expected to increase, and a powerful sense of 
frustration may arise among the young. This would 
reinforce the demand for earlier retirement which on 
other grounds would be against the national interest. 
It is essential, however, to secure that experience in leader- 
ship should begin early, and that the community should 
get the full benefit of the diminishing supply of youth. 
Later retirement therefore should not apply to posts 
at the top. The fall over the next 10 years in the absolute 
numbers of young men between 15 and 40 is of special 
significance for national defence. The commission point 
out also that with a diminishing proportion of young 
people it is possible that the community might lose 
something in energy, initiative, enterprise, and other 
qualities associated with youth. 


IS IT DESIRABLE TO CHANGE POPULATION TRENDS ? 


The commission’s examination of the question whether 
it is desirable to try to influence the future trend of 
population, includes the following points. 


The most important economic consideration is the 
pressure of population on resources. This turns in 
modern conditions on the possibility that increasing 
imports of food and raw materials may “be Gifficult to 
obtain and only obtainable on terms of trade that steadily 
worsen. This danger, the commission say, is perhaps 
more likely to be overrated than underrated today. 
The next 10 years should throw a clearer light on Britain’s 
economic prospects. For the present it can be said that 
the uncertainties of the future regarding world supplies of 
food and the opportunities for British export trade 
give us good reason to be thankful that no further large 
increases in our population are probable. 


Migration and the Commonwealth 

A low level of average family size discourages emigration 
and encourages immigration ; and it seems on the whole 
likely that the present boom in emigration will be short, 
emigration will tend to diminish, and there may be 
continuing pressure to bring in immigrants to make 
good shortages in particular occupations. This prospect 
the commission regard as among the undesirable conse- 
quences of a subreplacement family size, because (a) the 
sources of supply of suitable immigrants are meagre and 
the capacity of a fully established society like ours to 
absorb immigrants of alien race and religion is limited, 
and (b) a diminishing flow of British emigrants to other 
parts of the Commonwealth may have serious conse- 
quences for the economic and political future of Great 
Britain and the Commonwealth as a whole. 


Commonwealth Study Recommended 

Even if average family size were maintained in Great 
Britain at replacement level or a little over, which is 
the most that seems probable, it is unlikely, given 
good economic conditions here, that emigrants from 
Great Britain would amount to more than a third or a 
quarter of the immigrants which the Dominions would 
need if they wanted to maintain even their pre-war 
rates of growth. It is likely therefore on present trends 
that the British element in the Commonwealth will tend 
to diminish. The commission say: ‘* This fact presents 
a problem of vital concern to the whole Commonwealth 
and we urge that it should be studied jointly by the 
Governments of Great Britain and the other Common- 
wealth countries.” This study would of course bring 
under review Great Britain’s economic prospects and 
the political and strategic implications of the use of 
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atomic energy and other developments that affect national 
defence. These might alter the whole picture by either 
greatly increasing the desire to emigrate or dictating 
a deliberate policy, however difficult it might be in 
execution, of redistributing the man-power of the 
Commonwealth. 


Influence of Western Civilisation 

The commission point out that the population of the 
U.S.A. is now nearly three times, and that of Soviet Russia 
nearly four times, that of Great Britain, and no change 
in future numbers that is at all likely would reduce 
these proportions ; indeed they must be expected to 
increase. Britain’s future however is bound up with 
the Commonwealth and Western civilisation. The 
shift of world affairs is giving a new emphasis to the 
conception of Western civilisation as an entity possessing 
reality and value. The rate of increase of the peoples of 
Western civilisation has markedly declined while that 
of Oriental peoples has markedly accelerated. The estab- 
lishment or continuance of size of family below replace- 
ment level might accentuate a change in relative numbers 
as radical as that which occurred between France and 
Germany in the 19th century and might be as decisive 
in its effects on the prestige and influence of the West. 
This question is not merely one of military strength and 
security ; it merges into more fundamental issues of 
the maintenance and extension of Western values and 
culture. The effective force of this wider commonalty 
depends on the vitality of its constituent parts, which 
in turn is affected by their trends of population. 

Although the size of the family could not continue 
permanently below replacement level without leading to 
national extinction it is conceivable that it might remain 
well below this level for a long period, recovering later 
so that the population would ultimately be stabilised 
at a lower total. Average family size however, as our 
history has shown, is capable of falling far, and it may 
also be capable of recovery, but it does not lend itself 
to precise and prompt adjustments. 


Replacement Family Size Desirable 

The commission have no hesitation in concluding that 
a replacement size of family is desirable in Great Britain 
at the present time. They point out that it is impossible 
for policy, in its effects as distinct from its intentions, 
to be “ neutral” on this matter since over a wide range 
of affairs policy and administration have a continuous 
influence on the trend of family size. 


WHAT MEASURES SHOULD BE TAKEN ? 

Reviewing the problem. of what measures should be 
taken to influence the future trend of population the 
commission point out that in all classes of society except 
the very wealthiest, married couples with young children 
to support are still at an economic disadvantage as 
compared with those of the childless couples; and 
parents with a family of several young children are at 
a disadvantage as compared with those with only one 
or two. In the process of social advance, until recently, 
the family has been overlooked or given only a minor 
place in social policy. The development of social 
policy has become lopsided. While expenditure on 
children’s allowances is reckoned in terms of millions, 
that upon old age pensions is reckoned in hundreds of 
millions. 
Possible Effects on National Intelligence 

The advantages which the small family has in our 
society and the general. discouragements of parenthood 
are reflected in the differential birth-rate. Of the social 
groups, those with the highest incomes, and among 
individual parents within each social group, the better 
educated and the more intelligent, have smaller families 
on the average than others. The average size of family 
of professional and administrative workers is about 
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1-6; that of general labourers is more than double this 
figure. The commission received an impressive weight of 
expert evidence to the effect that there is inherent in the 
differential birth-rate a tendency towards lowering the 
average level of innate intelligence of the nation, and 
they recommend -that the Government should arrange 
for a thorough investigation of this question. 

A Programme of Family Welfare 

Public policy should assume, and seek to encourage, 
the spread of voluntary parenthood ; it should assume 
also that women will take an increasing part in the 
cultural and economic life of the community, and should 
endeavour, by adjustments of social and economic 
arrangements, to make it easier for women to combine 
motherhood and the care of the home with outside 
interests. 

CONCRETE PROPOSALS 

Among the many proposals which the commission 
make for initiating a programme of family welfare are 
the following : 

Family Allowances and Income-tax Reliefs 

(1) The rate of free allowance under the Family Allowances 
Act should be increased forthwith to 7s. a week, and for 
children of 11 years or over 10s. a week, subject to the 
exclusion of the youngest child of the family ; 

(2) when financial conditions permit the limitation which 
excludes one ghild in each family from the scope of the 
allowances should be removed ; 

(3) so long as the exclusion of one child is retained, a 
moderate lump-sum payment for the first birth should be 
made instead ; 

(4) the allowances should be payable in advance of birth, 
when pregnancy is established ; 

(5) professional contributory schemes for supplementary 
children’s allowances should be encouraged ; 

(6) the principle of children’s allowances should be reintro- 
duced into the salary scales of officers in the fighting Services ; 

(7) in computing the income chargeable to income-tax, 
the deduction made trom the income in respect of each depen- 
dent child should be either £60 as at present (as a minimum) ; 
or one-tenth of the earned income up to £1000 plus one- 
twentieth of any earned income in excess of £1000, subject 
to a maximum deduction of £150. 

(8) The cash allowance paid under the Family Allowances 
Act should be exempt from income-tax. 

Family Services 

As financial circumstances allow; family services should 
be developed so that help can be given to mothers of 
young children, through home helps, sitters-in, day 
nurseries, nursery schools, and other means, not only in 
emergencies but in the normal running of the household. 
This will involve a shift of emphasis and corresponding 
adjustments in the services so far as they exist at present. 
In existing circumstances no public provision of these 
services, other than that of the child-miné er, should be 
made for households with an only child who is under 2, 
Health Services 

The commission say that the National Health Service 
opens up new prospects of increasing the valuable 
contribution which the health services make to family 
welfare. It places non-earning mothers and children 
for the first time on an equality in respect of medical 
service with the earning members of the family ; it should 
remove or reduce the cost of medical care as a handicap 
of parenthood; and it may strengthen the concept 
of the family doctor as health adviser and link between 
members of the family and specialist services. 

Facilities for investigation and treatment of infecundity 
should be provided as a regular part of the National 
Health Service, and research in this and allied problems 
should be promoted. 

Contraceptive Advice 

The giving of advice on contraception to married 
persons who want it should be accepted as a duty of the 
National Health Service, and the restrictions on the 








gir 
be 
av 
are 


M 


Bi 
im 
Or 
bi 
hij 
dit 
no 
po 
or 
m 
cO 
an 


om me eet ms Le et oP OCU 








od 
Ke 


re, 
ne 
he 
ld 
ie 
ne 
le 


nh 
re 


ys ™ Pee 


=“ °° 


jan i 








THE LANCET] 


giving of such advice by public-authority clinics should 
be removed. Anesthesia or analgesia should be 
available to all mothers who want them, unless there 
are medical] reasons forbidding their use. 
Maternity and Child Health 

Other proposals based largely on the report of the 
Biological and Medical Committee are directed to the 
improvement of the maternity and children services. 
On the latter the commission point out that the still- 
birth-rate and infant death-rate in Great Britain are still 
higher than in some other countries, and that these 
differences cannot be explained by climate. There is 
no evidence that the much higher death-rates of the 
poor are due to inferiority in the capacity to survive, 
or that any further reduction of the death-rate would 
merely keep alive children of inferior stock. The 
commission endorse recommendations for the continu- 
ance and development of war-time nutritional policies 
favouring mothers and children. 
Housing 

Analysis of overcrowding in relation to family size 
suggests that in the programme of house building there 
is undue concentration on the five-roomed house. More 
larger houses are needed, and the proportion of houses 


with less than three bedrooms should also be increased. _ 
Priority in the letting of local authority houses should * 


be given to families with children. There is a strong case, 
on the analogy of education and health services for 
children, for a general system of rent subsidies or rate 
rebates related to numbers of dependent children. 
They recommend that the possibility of a general scheme 
should be examined by an expert committee. Further 
research into the problems of house design and equip- 
ment should include special study of the needs of families 
with three or more children. A national effort to equip 
old houses with indoor sanitation, hot-water facilities, 
and a fixed bath should be made. 

Public Opinion and the Family 

An educational effort is needed to spread throughout 
the community some understanding of the broad facts 
of the population trend and its consequences. Prepara- 
tion for family life should be given a more prominent 
place in the educational system. This should be 
achieved by (1) a wide development of sex education 
in schools, (2) adjustments of the curricula to raise the 
status of the practical crafts of home-making and 
subjects relating to married life, and (3) the development 
of special courses, at county colleges and centres of adult 
education, on the psychological aspects of marriage as 
well as the ordinary domestic subjects. 

Population Research 

Proposals are made for the improvement of the 
arrangements for the collection and analysis of fertility 
statistics, and for continuous research into the wider 
aspects of population movements. On the former the 
commission say that they consider it essential (1) that 
family census questions should be included in the general 
census at regular intervals, (2) that the statistical divisions 
of the General Register Offices should be strengthened 
and raised in status, and (3) that arrangements should be 
made for the regular analysis and presentation of compre- 
hensive fertility data for Great Britain as a whole. 

The commission do not favour the setting up of a new 
and separate organisation for population research alone 
at present, but recommend that the promotion and 
encouragement of this research should be entrusted 
to the Interdepartmental Committee on Social and 
Economic Research. The function of the General 
Register Offices should be extended so as to enable them 
to further the investigations of the committee. The 
Lord President of the Council should be made responsible 
for a continuous watch over population movements and 
their bearing on national policies. 
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CONCLUSION 


In concluding their report® the commission say: 
‘** Our inquiry has occupied us for 5 years. Few Royal 
Commissions have sat so long or wrestled with more 
difficult and disputed material. Parts of the subject 
might be likened to that fabled morass ‘ where armies 
whole have sunk.’” They say that the crux of their 
inquiry has been the continuing implications for our 
society of the revolutionary change that has taken 
place over the past 100 years in the conditions of popula- 
tion growth. The fundamental implication in their 
view is that ‘“‘a community like ours in which birth- 
control is generally accepted can only prosper or in the 
long run survive if its members think it worth while to 
have families large enough to replace themselves. This 
is not a question only, or even mainly, of total numbers ; 
it is possible to hold widely different views about the 
desirable size of population in relation to national 
resources and responsibilities and yet to agree that if 
over a long period parents have families too small to 
replace themselves, the community concerned must 
undergo a slow process of weakening. Our inquiry has 
convinced us that the relation between the trend of 
family size and community outlook and policies is 
peculiarly close, and underlying all our recommendations 
is our concern to have this fact recognised so that in all 
relevant branches of policy and administration the 
population factor will be taken into account.” 


VITAMIN A IN THE ADULT 


A REPORT on the vitamin-A requirement of man 
has lately been compiled by Miss E. M. Hume and 
Prof. H. A. Krebs, F.R.s., on behalf of the vitamin-A 
subcommittee of the Accessory Food Factors Committee.* 

Extensive investigations were undertaken at the 
Sorby Research Institute, Sheffield, in response to a 
request, in 1942, from the Ministry of Food for exact 
information on the amounts of vitamin A which should be 
included in the austere war-time diet. In order to obtain 
direct evidence, 20 male conscientious objectors and 
3 women subsisted for long periods on diets deficient in 
this vitamin and in carotene. 

Thus all green and yellow vegetables and fruits, whole milk, 
cheese, butter and vitaminised margarine, eggs, liver and 
animal organs, and fat fish were prohibited ; while in com- 
pensation extra allowances of lean meat, bacon, sugar, 
jam, chocolate, and skimmed-milk powder, together with 
unvitaminised margarine, were made available by the 
Ministry. To ensure that no sources of vitamin A should be 
overlooked a long list of “ permitted *’ foodstuffs was drawn 
up, any items which might possibly contain significant 
amounts of the vitamin being first tested. In the blood- 
plasma of the volunteers total carotenoids and vitamin A 
were estimated chemically at fortnightly intervals; the 
efficiency of dark adaptation was also tested frequently. 


In 16 subjects who received the restricted diet without 
supplements the first noticeable effect was a rapid fall in 
the plasma-carotenoids from a mean of 140 to 40 Lv. 
per 100 ml. After the first few weeks little further 
reduction was observed, and « and 6 carotene appeared 
absent from the residual pigments. Data for vitamin A, 
collected by Mr. T. Moore, sc.p., and Dr. Z. A. Leitner, 
suggested that the mean value for healthy adults 
is about 120 1.U., with a slightly higher average for men 
than for women. In contrast the mean value for the 
volunteers during the first two months of the experi- 
ment was 88 1.U., while the means for subjects remaining 
on the experiment for 10 months and 20 months were 


2. The report is unanimous except for a reservation by Mrs. M. C. 
Jay on one point—viz., the problem of education costs in 
middle-class family budgets. 

3. Vitamin A Requirement of Human Adults: an Experimenta 
Study of Vitamin A Deprivation. Spec. Rep. Ser. med. Res 
Coun., Lond. no. 264. H.M. Stationery Office. Pp. 145. 3s. 
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72 and 61 I.U. respectively. Eventually values con- 
sistently under 50 I.U. were observed in 4 subjects. With 
regard to dark adaptation a decided tendency to decreased 
efficiency during the winter months was a constant 
finding. Unmistakable decreases in efficiency outside the 
seasonal range were observed in only 3 subjects after 
they had been receiving the diet for 10, 12, and 20 
months. Since all these 3 were among the 4 with very 
low plasma vitamin A the correlation between the two 
methods of detecting incipient vitamin-A deficiency 
was satisfactory. 

In curative tests, daily doses of 1300 1.u. of preformed 
vitamin A were found sufficient to restore gradually the 
power of dark adaptation, and to increase significantly 
the plasma vitamin A. Daily doses of 1250 1.v. of caro- 
tene in fatty solution increased the plasma vitamin A, 
but to correct defective dark adaptation it was necessary 
to raise the dose to 2500 I.v. 

Further evidence about daily requirements was 
obtained in prophylactic tests in which 7 of the 
volunteers were given sypplements from the beginning 
of the experiment. Daily doses of 2500 1.0. of vitamin-A 
concentrate maintained the plasma vitamin A at normal 
levels and also prevented defective dark adaptation in 
tests lasting up to 17 months. Doses of carotene in various 
forms at about the level of 5000 1.vu. daily were equally 
effective, and also caused the persistence of considerable 
amounts of carotene in the plasma. From these data 
the daily requirement for vitamin A, if it is to be derived 
entirely from preformed sources and with an appropriate 
safety margin, is assessed as 2500 I.u. For carotene in 
fatty solution the requirement under similar conditions 
may be takén as 4000 1.0. When carotene is given in the 
form of vegetables, however, allowances must be made 
for inefficient absorption from the intestines. 

Extensive experiments upon the amounts of carotene 
excreted in the feces of the volunteers indicated that 
for cabbage and spinach the requirement should be 
raised to 7500 1.u., and for boiled carrots to 12,000 1.v. 
As in assessment of the requirement of carotene from 
mixed sources, an approximation of 7500 I.U., or 3 times 
the dose of preformed vitamin A, seems appropriate. 
All these values, it is emphasised, refer to healthy men, 
aged 20-30 years, and obviously cannot be applied to 
children, pregnant or lactating women, or the diseased. 

In 1941 the committee on food and nutrition of the 
U.S. National Research Council recommended 5000 1.v. 
as the daily allowance of vitamin A, with the proviso 
that this figure should be decreased if an excess of pre- 
formed vitamin A was provided; or increased if an 
excess of carotene was provided. The new British 
estimates, which have the advantage of being based on 
successful curative tests, even if only on 3 subjects, do 
not conflict with the less precisely defined American 
allowance if the value attributed to carotene is less than 
half that for vitamin A. The failure of any of the 
volunteers to show definite evidence of deficiency during 
the early stages of the experiment is also in accordance 
with our previous knowledge that the livers of healthy 
human adults usually contain large reserves of vitamin A, 
which Dr. Moore and Miss Cooper found to be 
undiminished in this country during the war. 

While a delay of some months might well have been 
expected before deficiency became apparent by defective 
dark adaptation and a greatly decreased level of 
vitamin A in the plasma, the failure of these manifesta- 
tions to appear in some of the volunteers even after 
1'/,-2. years is surprising, and suggests that there is 
little danger of temporary dietary changes causing 
vitamin-A deficiency among the healthy adults of this 
country. Confidence in this conclusion, however, may 
not be quite complete, since during the course of the 
experiment one of the volunteers was found to be 
suffering from tuberculous pleurisy and another from 
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tuberculosis of the spine. An association of these 
infections with the dietary deprivation seems improbable, 
but remains a possibility. 

For these elaborate experiments, in which many 
different kinds of routine tests were necessary over 
long periods, the vitamin-A subcommittee secured 
the collaboration of many scientific and clinical workers 
both in Sheffield and elsewhere. 


Dr. J. Pemberton and Dr. H. M. Sinclair were responsible 
for the general clinical examination of the volunteers; Dr. 
W. J. Wellwood Ferguson and Dr. H. M. Sinelair for 
ophthalmological examinations; Dr. H. J. Barrie for blood 
examinations ; Dr. Pemberton for fractional test meals and 
skin biopsies; Miss C. M. Wood, Mr. W. Bartley, the late 
K. J. W. Craik, Mrs. 8. MacPherson, and Dr. P. C. Livingston 
for measurements of dark adaptation; Dr. J. L. Burn for 
audiometry ; Dr. D. Russell Davis and Mr. W. Bartley for 
psychological examinations ; Mr. W. A. Broom for biological 
tests of the vitamin-A content of the diet; and Miss K. H. 
Coward, pD.sc., and Mr. J. O. Irwin, p.sc., for statistical help. 
Chemical examinations of blood, feces, and food were under- 
taken at Cambridge by Dr. Moore, Mr. J. Tosic, pu.p., Mr. 
A. W. Davies, and Miss A. C. Cooper ; at Liverpool by Prof. 
R. A. Morton and Mr. T. W. Goodwin, m.sc. ; in London by 
Mr. T. F. Macrae, p.sc. ; at Oxford by Dr. H. M. Sinclair and 
Miss C. M. Wood; and at Reading by Mr. 8S. K. Kon, p.sc., 
and Mrs. E. H. Mawson. Mr. Kenneth Mellanby, so.p., 
and subsequently Professor Krebs, supervised the arrange- 
ments at Sheffield; Mr. H. A. Garling took charge of the 
records ; and Miss E. M. Hume, of the Lister Institute, acted 
as general organiser and secretary to the whole team. 


STANDING ADVISORY COMMITTEES 


THE standing advisory committees constituted by the 
Minister of Health to advise him and the Central Health 
Services Council on various parts of the National Health 
Service have elected the following chairmen and vice- 
chairmen : 

Medical.—Sir Henry Cohen, F.x.c.p. (chairman), Dr. J. A. 
Brown (vice-chairman). 

Dental.—Prof. R. V. Bradlaw, M.pD.s., M.R.c.s. (chairman), 
Mr. H. T. Roper-Hall, m.8., M.p.s. (vice-chairman). 

Pharmaceutical.—Alderman W. J. Tristram, m.p.s. (chair- 
man), Mr. R. H. Henriksen, A.R.1.c., M.P.S. (vice-chairman). 

Nursing.—Miss C. H. Alexander, s.k.N., 8.c.M. (chairman), 
Alderman A. F. Bradbeer (vice-chairman). 

Maternity and Midwifery.—Sir William Gilliatt, K.c.v.o., 
P.R.C.0.G. (chairman), Mr. Arnold Walker, F.R.C.S., F.R.C.0.G. 
(vice-chairman). 

Mental Health.—Sir Allen Daley, rF.R.c.p. (chairman), 
Dr. W. G. Masefield, c.B.£. (vice-chairman). 

Tuberculosis.—Sir Harry Platt, ¥.r.c.s. (chairman), Sir 
Robert Young, C.B.E., F.R.C.P. (vice-chairman). 

Cancer and Radiotherapy.—Sir Ernest Rock Carling, F.R.c.s. 
(chairman), Prof. Ernest Finch, F.r.c.s. (vice-chairman). 

Ophthalmic.—No permanent chairman has yet been 
appointed. 


The Minister has appointed Miss C. H. Alexander, 
S.R.N., 8.C.M., matron of the London Hospital, to fill a 
vacancy on the council caused by the resignation of 
Miss M. E. G. Milne, s.r.N., on grounds of ill health. 


LISTER INSTITUTE 


THE annual report of the governing body of the 
Lister Institute was issued last week. 


Investigating methods of preserving vaccinia virus without 
refrigeration, Dr. L. H. Collier has found that desiccation of 
crude vaccine pulp by Otten’s method, with subsequent 
storage in vacuo at temperatures of 0-4°C, 22°C, and 37°C, 
did not result in a stable product. Material prepared in this 
way showed a complete loss of potency when kept at 22°C 
and 37°C for eight weeks, and considerable diminution in 
potency when kept at 0-4°C for this period. With the 
object of producing a sterile vaccine capable of immunising 
against smallpox when injected intracutaneously, Dr. D. 
McClean has adapted a strain of vaccinia to grow readily in 
the dermis, and is investigating the behaviour of this strain 
when propagated in eggs. ‘ 
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In the field of bacterial cytology, Mrs, E. Klieneberger- 
Nobel, p.sc., after studying’ the origin of the L-forms in 
bacteriai cultures with some of the newer cytological methods, 
has abandoned the symbiosis theory and has formed the new 
conception that bacteria exist in an A-stage (bacterial stage) 
and an L-stage (pleomorphic, amorphous stage). 

Continuing their work on dextran, Dr. W. d’A. Maycock 
and Miss 8. J. L. Spooner have found that in rabbits into 
which 9 g. per kg. body-weight was injected, all tissues 
examined contained “this substance up to eight weeks later ; 
while after sixteen weeks it was still detectable in the brain, 
bone-marrow, and skin. 

In collaboration with Dr. R. Grubb (Sweden), Mr. W. T. J. 
Morgan, D.SC., F.R.S., has examined the reactivity of human 
erythrocytes and secretions with an antiserum specific for a 
new blood-group character known as “‘ Lewis.’ The so-called 
“* Lewis-positive "’ character of a blood is intimately corre- 
lated with the secretor-nonsecretor status within the ABO 
classification, “‘ Lewis-positive ’’ adults being nonsecretors. 
The Medical Research Council’s blood-groups studies unit, 
under the direction of Dr. R. R. Race, has confirmed that the 
‘* Lewis-positive ” blood-group, in adults, depends, unlike all 
other known blood-groups, on a recessive gene. 

In further observations on the effects of ultrasonic vibrations, 
Mr. C. J. B. Bradish, PH.D., has established that ultrasonic 
irradiation at frequencies of 500-1000 Kc/s at 1-6 watts/ml. 
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solution, in the presence of an air interface, produces no 
significant change in the sedimentation behaviour of egg 
albumin, human serum-proteins, and human carboxyhemo- 
globin; the electrophoretic behaviour of human serum- 
proteins is similarly unaffected. A slight coagulation of all 
proteins occurs during irradiation, without change in the 
properties of the proteins remaining in solution. Studies 
with viable organisms, especially Trichomonas fetus, indicate 
susceptibility to ultrasonic irradiation, attributable to the 
fractional forces arising when the biological unit is too large 
(15 w) to follow the motion of the medium. Units smaller 
than 0-5 uw follow the motion of the medium completely, 
and any modification in properties in them occurs as a result 
of the numerous sequelz of cavitation. 

In the section of the report dealing with the work of the 
blood products research unit, it is noted that plasma frac- 
tionation products may now be dried in ampoules which 
allow glass-sealing after they have been nitrogen-packed ; 
this should prevent the deterioration of the proteins by 
moisture. 

Miss E. M. Hume, and her colleagues, continuing their work 
on vitamin A in relation to the stomach, report that in some 
patients with peptic ulceration treated with the vitamin 
healing of the ulcer has been demonstrated radiographically ; 
continuous treatment for 6-10 weeks appears to give the 
most satisfactory results. 
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GREEK PEASANT REMEDIES 


: T. STEPHANIDES 
M.D. Paris, D.M.R.D. 


PEASANT remedies of all countries are interesting not 
only as examples of ancient folk-lore surviving to this 
day but also because there is often the possibility that 
they may contain something useful. 

In places where doctors are few and far between, the’ 
inhabitants have acquired some degree of empirical 
skill in treating themselves in illness or accident, and, 
though much chaff may be mixed with their wheat, 
the wheat itself, when winnowed, may merit attention. 
It was the Peruvian Indians, for instance, who first 
discovered that cinchona bark was a specific for malaria. 

While travelling for some years in various parts of 
Greece I collected a fair number of popular “‘ prescrip- 
tions,’ mostly herbal remedies whose ingredients were 
described or shown to me, and, owing to some knowledge 
of botany, I was generally able to identify the plants 
concerned. 

In some cases I observed the satisfactory results of 
the remedies or tried them on myself. More often, 
however, I did not remain long enough in one spot to 
verify the results personally, and can only say that the 
remedies were held in high repute locally and that I 
spoke to people who claimed to have been cured or 
benefited by them. 

Most of my notes were unfortunately destroyed during 
the war, but the few examples given in this paper 
may perhaps be of interest. A chemical analysis of some 
of the plants mentioned, if this has not already been 
done, might yield results of practical value. 


ABRASIONS, LACERATIONS, AND WOUNDS 


(1) The wound is washed out with a decoction of the 
green cones of the common cypress tree (Cupressus 
sempervirens. L.). Compresses soaked in the same liquid 
are also applied to the injured part. 

(2) Leaves of the common cherry-tree are boiled in 
wine until soft, placed directly on the wound, and 
kept in place with a bandage. 

(3) Equal parts by weight of indigo powder, hyssop 
leaves (Hyssepus officinalis L.), and leaves and bark of 
the local juniper-tree (Juniperus phenicea L.) are boiled 
together, . The liquid thus obtained is strained and 
mixed into a thick paste with the calcined and finely 
pulverised shell of the common Balkan land-tortoise 


(Testudo greca L.).- This paste is spread directly on 
the affected part and, in some parts of Macedonia, is 


‘said to be particularly efficacious in clearing festering 


wounds. 
(Sometimes the juniper is replaced by leaves and bark 
of the common elm, Ulmus campestris L.), 


HEMORRHAGE 


(1) For all forms of hemorrhage, including epistaxis, 
menorrhagia, and hzmophilia, the eggs of the common 
octopus (Octopus vulgaris Lam.) are prescribed. These 
are roasted, ground into powder, and taken internally as 
a decoction, 100 ml. being the average daily dose. 

(2) Three parts by weight of pear-tree root shavings 
and one part of fragments of the outer skin of the onion 
are boiled in wine, and 2-6 glasses taken during the 
day. 

(3) Cobwebs and shredded tobacco from a cigarette 
are also used for staunching the flow from a bleeding 
wound, but these two practices are more or less world- 
wide. 

INSECT STINGS 

Bee, Wasp, and Hornet Stings.—An onion or a head 
of garlic is cut in half and rubbed on the spot. Garlic 
is very effective, even with hornet stings, as I have 
observed by personal experience. 

Si ion Stings.—A live scorpion is dropped into a 
small bottle containing about 50 ml. of olive oil. The 
scorpion dies immediately and, in a few months, is 
dissolved more or less completely except for the chitinous 
portions. This oil is kept for emergencies, and a small 
amount rubbed into the stung part is said to relieve 
the pain in a few minutes. 


SKIN AFFECTIONS 


Dermatitis, Furunculosis, &c.—Fresh leaves of the 
black elder (Sambucus nigra L.) are pounded in a mortar 
and applied to the affected part. Sometimes the pounded 
leaves are mixed with boiled mutton-fat. I myself saw 
this remedy give excellent results in four cases of an 
undiagnosed dermatitis with large purulent collections 
under the skin. These all cleared in two or three weeks 
though they had resisted more orthodox treatments. 

Sores.—For sores and infected wounds, the peasants 
of some parts of Macedonia cut a slice from the outside 
of a hard white cheese, called phaita, which develops a 
kind of greenish mould. This slice is placed, mouldy 
side downwards, on the affected part and held in place 
for several days with a bandage. (Is this a primitive 
ancestor of penicillin ?) 

Warts.—These are said to disappear if touched every 
day for a week with the milky sap of the ordinary 
fig-tree or of the spurges Euphorbia sibthorpii Boiss. 
and EF. myrsinites L. (The seeds of HL. myrsinites were 
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used medicinally by the ancient Greeks, acennding to 
Theophrastus. ) 
Acne.—lIron nails are left in a jar of water until 
rusty. A glass of this water is taken three times a day. 
Erysipelas.—A few finely pulverised crystals of copper 
sulphate are shaken up in a bottle with a few ml. of 
alcohol. This liquid is — to the affected part. 
Ringworm of Scalp. qual parts by weight of gun- 
powder, saltpetre, brick-dust, and fresh cowdung are 
mixed into a thick paste, which is plastered all over the 
patient’s head. A cotton skull-cap is worn over all, 
and the mixture is kept on for a week or longer before 
being washed off with ordinary soap and hot water. 
Scurf and Seborrhea of Scalp.—A few dried fig-leaves 
are pulverised and beaten up with the yoke of an egg. 
This is rubbed well into the scalp, left for half an hour, 
and then washed out with soap and hot water. The 
treatment is repeated from once a week to once a fortnight 
at the beginning, and finally once a month 


MALARIA 


(1) Quinine.—The virtues of quinine are recognised 
by the peasantry. In some places its effects are supposed 
to be strengthened if the powdered drug is taken in a 
little urine from a calf or an unweaned baby. 

(2) Pharmakouli. a decoction of a plant called 
pharmekouli—i.e., “ little medicine ’’—is said to give 
excellent results. The plant generally preferred is 
Erythriea centaurium Pers., but FE. latifolia Bois. is also 
used and is known by the same name. 

(3) Lemon Pips.—Twenty or thirty lemon pips are 

roasted and prepared like black coffee; the peasants 
particularly insist that the slippery outer coating of 
the pip should not be removed. Two small coffee-cupfuls 
of this liquid are taken first thing in the morning at 
least an hour before breakfast. 
& (4) Red Chillies—In Macedonia a small pointed 
variety, about 5 cm. long, of the chilli Capsicum annuum 
L. is\ygrown. One ripe pod a day, eaten an hour before 
breakfast, is said to ward off malaria. (Several ripe pods 
soaked in water and left in the sun for five or six days 
are reputed to be excellent for eczema and other skin 
diseases and for infected wounds, including gangrene. 
They are made into a paste and applied externally.) 

(5) Equal parts by weight of capers, cloves, and apple- 
tree bark are boiled in twice their weight of wine until 
the whole is reduced to half its original total weight. 
Half a soup-spoonful is given every day an hour before 
breakfast. 


DISEASES OF DIGESTIVE SYSTEM 


Toothache.—A clove is pulverised and applied to the 
painful tooth on a piece of cotton-wool. Oil of cloves 
is also used when obtainable. 

Indigestion.—A decoction of mint leaves and flowers 
(generally Mentha silvestris F. or M. piperita L.) mixed 
with orange blossom is‘ taken hot, with or without a 
little sugar. 

Jaundice.—Several handfuls of parsley leaves are 
boiled in water, and a glass of this liquid is taken three 
times a day. 

Diarrhea.—A fig-leaf, dried and pulverised, is taken 
in a glass of water. The yoke of anegg is mixed with six 
teaspoonfuls of coffee (roasted and reduced to powder). 
This is moulded into pills, of which 3-6 are taken a day, 

Dysentery.—About 50 ml. of beetroot juice is poured 
into a small bottle and placed in the centre of an uncooked 
loaf of bread, which is then baked in the ordinary way. 
A dessertspoonful of this liquid is taken every half hour. 
Alternatively two bedbugs, fresh or dried, are made up 
into a bread pill; 3-6 of these pills, taken at hourly 
intervals, are said to cure any attack of dysentery. 
It is a curious coincidence that in Annam and Tonkin 
3-6 dried bedbugs are reputed to be an infallible snake- 
bite antidote. e disgusting odour of the tae may 
possibly be due to some compound having medicinal 
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onstipation. —The tassels of a dozen ears of maize 

(Zea mays L.) are boiled in water, and a glassful of 

the liquid is taken night and morning. 
Hemorrhoids.—Three or four large onions are cut 


into pieces and boiled for about half an hour in 1'/, litres 
of water. This liquid is poured into a chamber-pot ; 
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the patient then seats himself on it and gets as near 
as he can to the hot vapour without scalding himself. 
Fomentations made with the warm liquid are afterwards 
applied to the hemorrhoids. 


DISEASES OF RESPIRATORY SYSTEM 


Coughs, Colds, Sore Throat, &c.—A decoction of dried 
mallow flowers, usually Malva silvestris L. or M. rotundi- 
folia L., is given as hot drinks or gargles. For sore throat 
equal parts (about 50 ml.) of vinegar and honey are 
mixed with half a teaspoonful of salt and boiled. This 
is used as a warm gargle, and is also said to relieve 
toothache. 

Asthma.—A concentrated decoction of Sambucus nigra 
L. (or Ulmus campestris L.) is beaten up with the yoke 
of an egg and taken as a hot drink. 

Pulmonary Tuberculosis.—A decoction of the rhizome 
of Ruscus hypoglossum L., taken as a hot drink three 
times a day, is believed in the Ionian Islands to be a 
cure for pulmonary tuberculosis. In Northern Greece 
two or three glasses a day of fermented wheat bran in 
water is often given to tuberculous patients. 





DISEASES OF GENITO-URINARY SYSTEM 


Dysuria and Nephritis—A decoction of the fresh 
leaves and roots of the plantain Plantago coronopus L. 
is reputed to be an excellent diuretic. I have tried this 
myself and found it decidedly effective, though how far 
autosuggestion helped with the result is difficult to 
assess. On several occasions after trying this remedy 
I also passed abundant uric acid crystals. For dysuria 
alone about 200. g. of hempseed is roasted in a pan 
and then pounded in a mortar. This is then steeped 
for 24 hours in about 1'/, litres of water and strained. 
Half a glassful of the strained liquid is taken night and 
morning. For nephritis alone a decoction of the seeds 
of Juniperus pheenicea L. (or J. oxycedrus L.) in water 
is strained through several thicknesses of muslin. Half 
a glass of this liquid is taken three times a day. 

Nephrolithiasis.—A decoction of parsley leaves and 
roots is supposed to dissolve small kidney stones. 
A glass of this liquid is taken night and morning. 

Orchitis.—A dried root of Dracunculus vulgaris Schott. 
is pulverised and made into a paste with olive oil and 
milk. This is ry on a piece of muslin and applied 
to the affected part 

Dysmenorrheea. —Equal parts by weight (about 200 g.) 
of unwashed sheep’s wool, maidenhair fern (Adiantum 
capillus-veneris L.), horsetail (Equisetum maximum 
Lam.), bark of mulberry (Morus nigra L.), and root of 
blackberry (Rubus fruticosus L.).- To this is added half 
the amount (about 100 g.) of the outer skin of an onion, 
and two 'or three green cypress cones. The whole is 
boiled and strained, and half a glass of the liquid taken 
every morning. 

Leucorrheea.—A decoction is made of equal-parts by 
weight of celery (Apium graveolens L.) stems and leaves, 
roots of the reed Arundo donax L., and sugar. One or 
two glasses of this liquid is taken daily. Hot fomentations 
made with the same mixture (minus the sugar) are applied 
to the vulva. 

Chronic Gonorrhea.—Three parts by, weight of sea 
water are mixed with one part of ass’s milk. Three 
glasses of this liquid are taken daily, the juice of half a a 
lemon being added to each glass. Alternatively equal 
parts by weight of wood-tar, shavings of Juniperus 
phenicea L. bark (or of J. oxycedrus L., according to 
some), and seeds of the same are pounded together in a 
—- and made into pills, of which 3-6 are taken 

a 

_Suphilis, —A decoction is made of equal parts by weight 
of roots of Asparagus acutifolius L., roots of the egg- 
plant (Solanum melongena L.) and bark of the Aleppo 
pine (Pinus halepensis Mill.). The liquid is strained off 
and one glassful taken every morning. 


MISCELLANEOUS DISEASES 


Arthritis.—Poultices of wood ash are applied to the 
affected part. Alternatively equal parts (about 100 ml. 
of each) of turpentine, olive oil, and vinegar are beaten 

with two egg yokes and one dessertspoonful of salt. 
This mixture is warmed and applied to the affected 
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Earache.—A piece of the silk ‘‘ beard”’ of the pinna 
shell (Pinna nobilis L.) is placed in the affected ear. 

Headache.—A glass of a decoction of quince pips in 
water is supposed to relieve a headache very quickly. 

Conjunctivitis, &c.—The eye is bathed with fresh 
urine from a cow. Alternatively fresh vine leaves are 
pounded in a mortar and placed as a compress on the 
eye. 

Mumps and Other Swellings.—A poultice of boiled 
artichoke heads pounded in a mortar is applied to the 
affected place. 

*“ Cancer.”,—In many parts of the Greek countryside 
watercress (Nasturtium officinale R.Br.) is considered an 
excellent remedy for any form of “ cancer.” It is given 
in large quantities, raw or as decoctions, to patients 
with any disease that can be covered by that somewhat 
elastic diagnosis. 


USE OF COWDUNG 


In 1917 I was sent to Isvor, in Greek Macedonia, to 
attend a course. Isvor occasionally came under long- 
range enemy fire, and I was called one day to give 
first-aid to a t wounded in the abdomen by a 
shell splinter. At that time I had not yet begun my 
medical studies, but I knew some anatomy. 


The victim, a man of about 40, had received a horizontal 
gash, a hand’s breadth or more long, just below the navel. 
The peritoneal cavity had been penetrated, and several 
intestinal loops were protruding from the wound. The 
patient had been wounded just outside @ cowshed, and 
some bystanders had tried to prevent the protrusion of the 
intestines by placing a heavy sack of fresh cow manure 
across the patient’s abdomen. 

When I arrived, the wound and the intestines were soaking 
in liquid cow manure, which had seeped through the sack. 
I did not waste time trying to clean the patient (nor would 
I have known how), but I just clapped on a pad and a com- 
pressive bandage and had him carried on an improvised 
stretcher to a nearby French field-ambulance. After a 
quick examination, the surgeon in charge told me that there 
was no hope for the patient, since the peritoneal cavity was 
full of liquid cowdung. A fortnight later, however, when I 
left Isvor on the completion of my course, the patient was 
still alive. In fact he appeared to be doing very well, to the 
complete amazement of the medical staff. 

I passed through Isvor about three months later and 
found the patient completely recovered and going about 
his ordinary work. The wound scar appeared to be well 
healed, and he only complained of a slight tenderness of 
the abdominal wall and some weakness on exertion. 


About twenty years later I mentioned this episode 
to Dr. T. Sordina, director and chief-surgeon of the 
Corfu Municipal Hospital. He told me that he knew of 
a very similar occurrence. 


A few years before, he had been called out to one of the 
Corfu villages to attend a peasant gored by a bull. The 
wound was in the abdomen and, since the accident had 
taken place in a cowshed, the bystanders had adopted the 
same expedient of putting a sack of cow manure on the 
victim’s stomach to keep in the intestines. The intestines 
had not been pierced, but the peritoneal cavity was swimming 
in liquid manure, Dr. Sordina took the necessary surgical 
steps but had little hope of saving the patient’s life. To his 
surprise, however, the patient made an uneventful recovery 
and was still alive and well several years later. 


These two parallel cases were surprising enough, but 
I might have put them down to chance had I not heard 
at about the same time that it is a common practice 
among the peasantry of some parts of Spain to treat 
puerperal fever by filling the patient’s vagina with 
fresh cowdung. My informant, who knew Spain well, 
assured me that this treatment seemed to be efficacious, 
though he could not give me any definite facts or 
figures. 

When it is remembered that in India cowdung is 
regarded as a potent remedy against many diseases, it 
seems that this subject might repay fulier investigation. 
Antibiotics have been extracted from the soil and from 
various moulds; it is not impossible that they could 
be isolated also from cowdung, with its vast and 
little-known micro-organic fauna and flora. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


ONE goes to the United States, as one goes to school, 
to learn and be taught ; one goes to Italy, as one goes to 
the university, to be educated. For three hundred 
years Rome played a central part in the education of 
Englishmen ; so the mental attitudes (and, let it be written 
without shame, the excitement) of the middle-aged 
visitor to Rome are of necessity derivative ; but when the 
scraps of half-forgotten schoolboy learning have been 
awakened by the ruins of the Forum and the palaces 
of the dead Caesars, when the miraculous spectacle 
of Renaissance art has fatigued a sensorium unaccustomed 
to beauty, when the mind has stumbled over the long 
journey from the Catacombs to the Vatican wireless- 
station, then the questions which Kome propounds 
demand an individual answer. Why and whither ? 

To the first question, addressed to him on October 15, 
1764, as he sat musing in the church of the Franciscan 
friars, Edward Gibbon resolved to supply an answer; 
yet in May, 1860, Henry Adams sitting in the sunset 
on the steps of the same church wondered that “ not 
an inch had been gained by Gibbon towards explaining 
the Fall!” The twentieth-century scientific ignoramus 
sits on the same evocative steps in the hope that the 
inspiration of these learned men may be communicated 
to him; but, like a lizard on a rock, he is overcome by 
inertia in the heat, his only emotion one of relief that the 
white and elephantine memorial to Victor Emmanuel 
is at last out of sight. He slumbers between the monu- 
ments of two dead civilisations—monuments to power, 
to faith, and to beauty. As the evening cools the sleeping 
and sedentary disciple realises, with a start, that the 
value of the moment lies in the questions posed and not 
in the answers given, conditioned by inadequate experi- 
ence and by fumbling cerebration as these must be. 
Not since he was an undergraduate has he heard such 
insistent questioning. Why and whither? There was 
a time, more recent and still remembered, when he shared 
the modern need to ask the question ‘‘ How?” until 
at last he fell back from a mountain of discovered and 
unrelated fact, dispirited and defeated. The natural 
escape from this decline was into a Nordic phase of 
activity—from questing beast. to worker-bee—a ceaseless 
round from ward to committee, from consulting-room to 
bedside, and then, all questions dulled, to sleep. But 
now, sitting in the Roman sunshine, why and whither ? 
Too late to give an intelligent answer oneself, too late 
to do more than warn the young man, before he obeys 
the modern injunction to ‘‘ go west,’’ that he must 
first achieve a synthesis, between education and learning, 
between wisdom and knowledge, between contemplation 
and activity, between the spirit and the corpus—in 
short, between Rome and New York. 


* * * 





We are a cosmopolitan collection at our military 
hospital—two Irish, three Scots, two Welsh, a Central 
European who has adopted an Oxford accent and British 
citizenship, and a few English to fill the gaps. The 
mixture helps to relieve the monotony of occupying 
Germany, for with small numbers of healthy troops it 
is certainly monotonous from the medical point of view. 
Our Welsh—not the Scots strangely enough—are expert 
bargainers in a country where many of the good things 
are still only to be obtained by mutually satisfying 
barter ; our convert to British nationality looks after 
the cuisine in a way only possible to a much travelled 
Continental of rare good taste. One Scot looks after our 
housing problems and an Irishman the accounts, and 
this distribution of labour has prompted a cynical Celt 
to ask: ‘‘ The English, are they necessary ? ”’ 

Outside the confines of the hospital wards riding and 
‘‘swanning’’ are the chief activities other than the 
leisurely pursuit. of snooker balls. Our swanning has not. 
been on a grandiose scale, but most of us have managed 
by some means or other to tour much of the Rhine. 
We do not of course equal our non-medical colleagues, 
who think nothing of consecutive weekends in Denmark 
and Italy or a couple of nights in Paris over the Easter 
holiday. 


a ¥ 
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Our work is not onerous. The surgery consists mainly 
of hernias, varicose veins, and minor repairs. Trauma, 
the result of break-neck driving over poorly surfaced 
and ill-designed roads, is all too frequent and in many 
eases the province of the pathologist rather than the 
surgeon. Medicine is tonsillitis, influenza, infective 
hepatitis, and functional gastritis which is usually the 
result of separation, anxiety, or fear such as that of v.p. 
Outside the hospital the regimental M.o. is no more 
busy, though he has the added cares of sanitation and 
personal hygiene on his hands. It is not surprising 
therefore that we all get bored and fretful, like children 
who have lost their toys; but adjustment eventually 
comes, and though those departing express no regret 
there is sometimes a wistful look in their eye as they 
leave the good things of Army life to battle once more 
with the realities of civilian Britain. 


* * * 


Since book-burning was removed from the schedule 
of Pierpoint’s duties few threats more awful to the pen- 
happy author have appeared than that implied in a 
circular which I, and I suppose all other members, have 
received from the Society for Experimental Theology. 
You must know that no book occupies a more honoured 
place on the theologian’s bookshelf than the Manual 
of Determinative Hagiology. I admit that in readability 
it bears the same relation to even the dullest textbook 
that Bradshaw bears to a work of voluptuous fiction. 
Small mass and a moderate 8vo. format make it useless 
as a doorstop or writing-pad, but wedged between Dean 
Hole (on roses) and Dean Inge (on gloom) it looks well 
in shining blue and gold. Now this circular asks us 
experimental theologians if we like the book ; and if not, 
why not. I can assure you, Mr. Editor, that I shall be 
the last to leave your side in the losing battle for 
anonymous reviewing, but it never entered my head 
that an author might risk running the gauntlet rather 
than private chastisement. The idea will no doubt 
spread, and I am waiting to see the comments of the 
punters of England on my favourite bedside annual, 
Ruff’s Guide to the Turf. 


* * * 


The other day I was at a medical students’ smoking 
concert, and I was sorry to learn that the good old 
songs are dying out, and the words and tunes are no 
longer known. A Medical Folk-song Society should be 
formed to preserve our heritage. I do not mean that we 
at reserve songs such as ‘‘ The Ball of Kirriemuir ”’ 

Phe I Bastard King of England,” which are sung 
in ghis« messes and at other non-medical gatherings, 
but the essentially medical songs. How can the modern 
student know anything about obstetrics if he does not 
sing to the tune of ‘‘ Tavern in the Town ” : 


Bear down, Mrs. Brown, Mrs. Brown, 

We have two fingers on the crown, on the crown, 
And soon you'll have a bouncing baby boy, 

Bear down, Mrs. Brown, Mrs. Brown. 


A few medical schools have books in which the words 
and music are written down, and I understand that 
one collection was thought to be so valuable that at 
the beginning of the war it was flown to Canada for 
safe keeping, but I feel that there should be a national 
collection and that the songs should be recorded. Anybody 
who has heard a record of Peter Pears singing that 
old Suffolk folk song about the bachelor weaver (H.M.V. 
DA1873) will agree that he is the natural choice as a 
singer, and more particularly if Benjamin Britten can 
be induced to set the airs. 

~ * * 


The old man I brought in from Chilamanzi with 
ulceration around the umbilicus turns out to be something 


I have looked for in vain for several years—a case of 


amoebic ulceration of the skin. I took a smear from 
the grumous watery material, with yellow flecks, in 
the base of the ulcer, mixed it with tap-water, and 
there was an amoeba stuffed full of red cells, like a 
‘Cellophane’ bag crammed with sovereigns. It seemed 
almost too distended to move, but deferred to my 
enthusiasm by lackadaisically projecting a pseudopodium 
as I looked at it. 
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Letters to the Editor 





THE NEIGHBOURS’ CHILDREN 


Str,—Having read the letter from ‘‘ Pro Juventute ” 
(June 4), I wonder whether his spirit of inquiry would 
lead him to discover how many of the neighbours’ 
children have been the victims of the ‘“ let-the-baby-cry ’ 
policy advocated without exception by midwives and 
nursing-homes and pursued by so many mothers in spite 
of their own better feelings. Is there one child among 
those he describes whose needs have been considered 
before the convenience of adults ? 

It would be interesting to know more about Pro 
Juventute’s own child and why he thinks she is happy— 
a difficult thing to decide. For instance, the fact that a 
child does not cry may mean that she cannot cry, and 
what can be more unhappy than this ? 

On what grounds does Dr. Chapman (June 11) justify 
using force against a child ? Force and the fear of force 
may distort character, but it certainly does not form it. 
There is much evidence ‘iin this country district of the 
liars and thieves it produces and of what little Hitlers 
and Mussolinis the children become in their relations with 
their playfellows. 

The modern child is subjected to a forcing process, 
politely called character-training, from the moment of 
his birth. He is forced to cry, though he may. be already 
breathing quietly ; he is forced away from his mother, 
though he likes her company and she likes his; he is 
forced to take his feeds in twenty minutes at four-hourly 
intervals and to sleep for eight hours at night, though 
he prefers twenty-five minutes every three hours 
and to sleep ten hours at night ; he is forced to sit and 
be bored in a pram when he wants to crawl and 
find out about things; he is forced to play with silly 
toys in a wooden cage when he should be getting on with 
his education in the garden ; he is forced to sleep, often 
to lie awake, in another wooden cage out of sight and out 
of earshot. 

Each item of this process, chiefly applied by mothers, 
can kill the child, and short of this what misery is caused, 
and how normal dev elopment is hindered, until the child 
tries to get his own back in one way or ‘another, and is 
forced to attend a child-guidance clinic. 

It is difficult to believe that a more complicated cage 
is now recommended by the highest authority. Babies 
are now to be shut in by wire netting like the chickens, 
until one of them discovers that this too can be used as 
a lethal weapon. These accidents will go on happening 
until children are looked after by human beings instead 
of by mechanical devices. 

We talk of freedom, even fight and die for it, but we 
deny it to our children, though its price is only unceasing 
vigilance. 

Three Mile Cross, Reading. 


SYSTOLIG MURMURS 


Str,— Your correspondent, H. C. B. (April 2);mentions 
an interesting point of stethoscopic technique for use in 
distinguishing functional from organic systolic murmurs. 
‘* Firm pressure of the stethoscope against the chest wall,” 
he writes, ‘‘ will cause a functional murmur to disappear, 
whereas an organic murmur is unaffected.” 

This is indeed what often happens, but I fancy that 
H. C. B. has misunderstood the reason why it happens. 
A functional systolic murmur may disappear under 
firm pressure from the stethoscope, but not because it is 
functional. 

Too little is said or written about the acoustic pro- 
perties of the stethoscope, and in consequence it is 
rare to find a medical student who has been taught to 
get the best out of his instrument. The analogy which is 
found most acceptable and intelligible is that of the 
kettle-drum. It is a familiar sight to see the orchestral 
tympanist stoop over his drums and manipulate the 
handles round the edge. He is altering the pitch of the 
drum by tightening or loosening the vellum stretched 
over the drum-head; tighter for higher pitches, looser 
for lower pitches. 

The skin of the chest stretched over the bell of the 
stethoscope is comparable with the vellum stretched 


S. M. Haiipay. 
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over the drum-head. The skin vibrates as it transmits 
heart-sounds and murmurs. With firmer pressure it is 
tightened, the pitch of the instrument is raised, and 
murmurs of higher frequency—for example, the short 
diastolic murmur of early aortic incompetence—are. 
heard at their best. With gentle application of the 
chest-piece, just sufficient to make a soundproof contact 
with the skin, the stethoscope is tuned for lower pitches ; 
apical third heart-sounds and the rumbling mid-diastolic 
murmurs of mitral stenosis become audible. Nothing is 


‘ easier than to cut out the frequency of this murmur 


by too firm pressure over the apex beat ; this is one of the 
reasons Why mitral stenosis is missed in its early stages. 

With firmer pressure H.C. B.’s functional murmurs 
may disappear, but only if their pitch is such that its 
frequencies are cut out by this technique. 

Anybody who is unfamiliar with these points may 
prove them for himself without difficulty. There is very 
little information on the subject in any of the standard 
books on clinical methods and diagnosis. I believe that 
the diaphragmatic stethoscope has positive disadvantages 
because its receptivity is fixed and not adaptable for the 
appreciation of different pitches. 

St. George’s Hospital, London. 


SENSITIVITY TO LIVER 


Smr,—Severe reactions following injections of liver 
extract are not very common, and the patients can 
usually be desensitised without much difficulty. We 
have, however, encountered one case of typical pernicious 
anzmia in which reactions to injections of liver were 
so severe that for a time treatment had to be carried 
on by theoral route. 


The patient, a woman of 39, had had pernicious anemia 
for some five years. The first-injections of liver, which were 
given weekly, were followed by moderate itching, but the 
first severe reaction occurred after treatment had been 
continued for about four years, although this was not sufficiently 
severe to perturb the patient or her doctor (T. Y. B.). Then 
towards the middle of 1948, an injection of liver produced 
a terrifying reaction consisting of severe and immediate 
vomiting, tachycardia, flushing, fall of blood-pressure, a 
feeling of impending death, and collapse so severe as to 
necessitate intravenous injection of nikethamide with 5 minims 
of adrenaline solution (1 in 1000) which had to be repeated 
in a quarter of an hour. Equally severe reactions occurred 
with every brand of liver extract that was tried and therefore 
@ further opinion was sought (A. P.). 

Even when only 0:1 ml. of liver extract was injected 
intradermally a large urticarial weal resulted ; and injection 
of 0-2 ml. a quarter of an hour later produced generalised 
flushing and slight shivering. Treatment was therefore 
continued with proteolysed liver by mouth, but this unfor- 
tunately did not cause her red corpuscles to rise to 5,000,000 
per c.mm. and another attempt was made to treat her by 
injections of liver extract. She was given 2 tablets (0°1 g.) of 
‘ Anthisan ’ half an hour before the injection of liver extract 
was due, followed by an injection of anthisan (0°05 g.) a quarter 
of an hour later. She was then given 4 ml. of liver extract 
intramuscularly, and this was followed by such severe allergic 
reaction that adrenaline had to be given. Even this did not 
cut short the attack of flushing, palpitation, &c., which to 
some extent persisted until the next day. 

It was clear therefore that treatment would have to be 
continued by mouth; and large quantities of proteolysed 
liver were taken for some months, by which time the red 
corpuscles had risen only to 4,120,000 per c.mm., while the 
patient was nauseated by the sight of the proteolysed liver. 
By the courtesy of British Drug Houses Ltd. one of us (A. P.) 
obtained some vitamin B,,, of which 20 ug. was injected. 
There was no reaction of any kind, and three further injections 
given by one of us (T. Y. B.) have caused no discomfort, while 
the general condition has improved and the slight neurological 
abnormalities have almost disappeared. 


As vitamin B,, is extremely difficult to obtain, we 
would emphasise that its use should be confined to 
the rare cases of extreme sensitivity to the proteins of 
liver extract as in our patient; the small amounts 

available should not be wasted on cases that can be 
treated equally well with ordinary liver extract. 

London, W.1. A. PINEY. 

Weybridge. T. Y. BARKLEY. 


J. M. Lipscoms. 
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ADMINISTRATION OF HEALTH CENTRES 


Sir,—A health centre as normally pictured will provide 
both for general-practitioner services and for the services 
of the local health authority ; in addition the regional 
hospital board may provide certain facilities. The prob- 
lems of administration will vary with the functions of 
the eentre. 

It is laid down that the general practitlonsss will be 
charged rent for the use of the centre. The rent could be 
charged as an economic recovery of interest and capital 
on the initial outlay for building and equipment and for 
the cost of staffing, upkeep, and depreciation ; but with 
wages and building costs at their present level this would 
probably be impracticable, and some smaller assessment 
would have to be made. It does not seem fair that rents 
should differ in different parts of the country, though it 
may be argued that health centres may not all provide 
equal facilities. A problem peculiar to each centre is the 
method of division of the total rental for the health 
centre between the members of the group working there. 
Some may claim that the rent should be equal, while 
others may suggest a rent in proportion to the size of 
the doctor’s list or the number of sessions he works a 
week. There is no standard number of surgeries to be 
held per week, nor can there be. Again, the amount of 
minor surgery and similar procedures varies according 
to the doctor. 

The health centre should provide certain basic equip- 


ment for its consulting-rooms, such as a desk, chairs, 


an examination-couch, and a small instrument trolley ; 
and there should be a full electric installation, with plugs 
to connect to the doctors’ own equipment. All instru- 
ments and professional items should be provided by the 
déctor according to his tastes and need... The health 
centre would provide towels and a laundry service if 
gowns or white coats are worn. Doctors would have 
individual consulting-rooms except that, by arrange- 
ment, partners could share a consulting-room. 

If there is a theatre for minor operations, a method 
must be worked out for meeting the cost of dressings, of 
plaster bandages, of sutures and the like, and of the up- 
keep of the anesthetic apparatus. In a busy centre for 
multiple practice there is place for a room where a nurse 
may renew dressings and remove stitches to save the 
doctor's time. If half a dozen doctors are seeing patients 
simultaneously, then there is probably work for two 
nurses; and then the dressings-room can be expanded 
to a waiting-room with three or four cubicles so that 
patients of both sexes can be accepted in privacy and 
without delay. 

With all this there must be no suggestion of a hos- 
pital outpatient department. Communal waiting-rooms 
should be avoided, and if individual waiting-rooms 
cannot be arranged for each doctor a common waiting- 
room should be shared by the patients of two doctors. 

A clerical staff is necessary. This should be in two 
sections—one for the general-practitioner service and 
the other for the local-authority work. In this way a 
clear division of duty can be made and the general 
practitioner assured that the work on his correspondence 
and records will not suffer by the diversion of the staff 
to other duties. A reception clerk would deal with 
inquiries and direct patients to the various departments. 
For records each doctor should at first be given standard 
filing-cabinets, and his records and correspondence 
should be kept in his consulting-room. The communal 
use of a general office could be considered later when 
experience has indicated the most convenient solution. 
The centre would have its own internal telephone 
exchange, and the doctor would probably be expected 
to pay only for trunk calls. Initially the staff could 
consist of a receptionist-telephonist and a full-time 
shorthand-typist with experience of filing. Additional 
staff could be taken on later as the demand appeared. 
As the centre would have peak-loads of activity at the 
normal surgery hours, any extra clerical help could be 
part-time to meet the local need. This arrangement 


would be convenient in many ways as there are always 
young housewives with clerical experience who would 
welcome work for an hour or two a day. It is anticipated 
that the staff would be recruited and paid for by the 
local health authority, and that a proportion of the 
expense involved would be included in the rental. 
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Arising from this is the question of the elaboration of 
the general-practitioner services at the centre. Is the 
scheme to be merely for a suite of multiple surgeries 
with a minor operating-theatre or are other services to 
be provided and staffed by medical auxiliaries ? At what 
level is the limit to be drawn? Is a group of doctors 
justified in asking for an X-ray installation, for a physio- 
therapy unit, or for a laboratory ? Can they be considered 
competent to interpret every X-ray film, to supervise 
accurately the work of the physiotherapist, and to select 
the various investigations which a clinical laboratory 
can perform other than blood-counts, urine analyses, 
and investigation of sputum, of pus, or of throat-swabs ? 
Are these within the province of the general practitioner 
or of the specialist, bearing in mind that a health centre 
will normally serve an urban community ? 

It is assumed that, in accordance with normal local- 
government procedure, the centre would be administered 
by a health-centre subcommittee of the health committee 
of the county borough or county council concerned. 
Representatives of the general practitioners working at 
the centre would be coédpted on to the subcommittee. 
The day-to-day administration of the building and the 
lay staff would be the responsibility of the medical officer 
of health, who would be in a position to maintain the 
amenities provided for his colleagues in clinical practice 
by an appreciation of their needs. 

It is to be hoped that interest can be stimulated and 
that a free exchange of views will take place between 
general practitioners and the staffs of local authorities 
and of regional hospital boards. Only by such coéperation 
will success be achieved. 

Brighton. W. S. PARKER. 


MIND AND MECHANISM 


Sir —Many years ago Sir Michael Foster likened 
the electrical stimulation of the cortex cerebri to playing 
the piano with a broomstick. Even those crude methods 
elicited some form of localisation there. More refined 
technique, ablation experiments, and so on at the hands 
of Sherrington, Penfield, Lashley, and others, combined 
with clinical experience have revealed a plastic repre- 
sentation in the cortex very different from the early 
crude ideas of localisation. (The subject is well discussed 
in F. M. R. Walshe’s Critical Studies in Neurology.) 
In those early days the functions of the spinal cord 
seemed to be explained by simple and compound 
reflexes; and if Babbage had succeeded in elaborating 
his ideas of the calculating machine and had produced 
a modern electronic computing machine the latter would 
have been regarded as a finer machine than Nature’s 
spinal cord. In this case, however, Sherrington fore- 
stalled the machine; but it is not surprising that, as 
the analogy between the integrative action of the nervous 
system and the integrating machine is so close, even 
among scientists, there is danger, as Professor Jefferson 
says, ‘of anthropomorphising the machine.” The 
brilliant young psychologist referred to by Professor 
Jefferson, K. J. W. Craik, had already begun in his 
philosophical writings to apply the analogy of the 
integrating machine to higher mental functions before 
his untimely death. 

However great the danger may be of anthropomorphis- 
ing the machine we must face the fact that more and 
more physiological processes are being brought under the 
egis of biochemistry. The greatest physiologist of the 
day has no difficulty in accepting the overwhelming 
importance of physical processes in his Man on his 
Nature. It is only when he gets to the crucial task of 
dealing with body and mind that the argument falters. 
He is not content to say with Hughlings Jackson ‘“ what 
is psychologically consciousness is physically an adjust- 
ment of the organism to its environment ’’—whatever 
that profound remark means !—but prefers to “ wait 
and see.” 

We may accept in the present state of knowledge 
Professor Jefferson’s conclusion that ‘“‘ no mechanism 
could feel (and not merely artificially signal) pleasure 
at its successes,” &c.; though similar apparently 
axiomatic generalisations have so often in the past 
proved ultimately untrue. At any rate at present we 
have to accept it as an axiom, and, that being so, 
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Professor Jefferson has, I think, emphasised the all- 
important point when he says that “thinking is so 
saturated with emotion that one does not exist without 
the other.” 

Psychologists in the past have paid lip-service to 
“‘ affective tone”: they have often forgotten it in the 
rarified atmosphere of pseudoscientific sociology, with 
the creation of such imaginary monstrosities as the 
“economic ’’ and the ‘‘ ethical”? man! Yet it is in the 
domain of sociology that emotion has been most exploited, 
and with most fruitful results—Le Bon’s book on The 
Crowd marked an epoch, and Trotter’s Instincts of the 
Herd in Peace and War further elaborated the theme and 
showed its importance in everyday conditions, other than 
the grosser forms of mass hysteria. Trotter’s book had 
immense influence since it came at a time of social 
upheaval. McDougall’s Introduction to Social Psychology 
also caught the attention of the public. 


The all-pervading influence of emotion in the individual 
received scant notice. It is Freud’s great achievement. 
to have disinterred the buried emotions of the individual 
and demonstrated their colossal driving force—but 
unfortunately no man has been worse served by his 
disciples. 

From the present point. of view, however, I think that 
the work of Henry Head and Rivers has been unduly 
neglected. Neurologists have spent too much time and 
energy in criticising that part of their theory which 
deals with peripheral cutaneous nerves. Walshe’s 
devastating criticisms apparently meet with the approval 
of most neurologists. I think that both He and 
Rivers were led by their enthusiasm to make some- 
what flamboyant statements—e.g., two-point discrimina- 
tion travelling up tracts of the cord, and so on—which 
obscured their real meaning. It is their fundamental 
hypothesis of the coexistence of two systems—one 
dyscritic (protopathic), the other epicritic—which is 
most valuable and which has been obscured and neglected 
through controversy. 

All biologists agree that phylogenetically, as a general 
rule, evolution proceeds from the less to the more 
differentiated—i.e., from the dyscritic to the epicritic. 
Walshe, in saying that “all we have learned of the 
evolution of the nervous system encourages us to think 
that the elaboration and refinement of nervous function 
has been attained, not by any multiplication of peri- 
pheral organs, but by increasing differentiation and 
integration of function in the central nervous organ,” 
is confining his attention too closely to the fully developed 
human nervous system. The differentiation and multi- 
plication of peripheral organs, resulting inter alia in the 
evolution of the special senses, occurred long before— 
or at any rate pari passu with—the development of 
the central organ. The special senses, for example, have 
not, however, all developed at the same rate, but at 
different rates in different species; and in any given 
species those which have least developed persist and 
continue to function at a retarded stage of differentiation. 
(It does not follow that the lower stage remains entirely 
unchanged in the new environment.) Whilst all these 
so-called ‘“‘ senses’’ retain some measure of affective 
tone, those which persist least differentiated exhibit 
most emotional content of the powerful, but vague and 
ill-defined (dyscritic), character of the earlier phylo- 
genetic stage. It would seem that the affective tone of 
the more differentiated (epicritic) ‘‘ senses’? them- 
selves undergoes differentiation of the type called 
‘* sublimation ”’ by the Freudians. 

But, as Professor Jefferson says, ‘‘ thinking is so 
saturated with emotion that one does not exist without 
the other.’”’ In Trotter’s masterly essay ‘‘ Has Intellect, 
a Function ? ’’ he too says “ all processes of reasoning, 
however abstract, are participated in and influenced 
by feeling ’’; yet he also says in the same lecture ‘“‘ the 
only quality we know of which can be completely 
abstracted is number.” Is this really an exception ? 
I well remember the intense surprise and pleasure 
I experienced when as a boy my mathematical master 
showed me that the indeterminate number 4/2 was 
represented geometrically by the hypotenuse of an 
isosceles right-angled triangle. It was only on mature 
consideration years afterwards that I realised that this 
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simple example embodied problems of numbers dis- 
cussed, but unsolved, by such great mathematicians as 
Henri Poincaré and Bertrand Russell. The truth of 
the matter is that a pure abstraction—reine Vernunft !— 
is as imaginary as a pure sensation. 

If Head is right in “‘ localising ”’ the dyscritic, emotion- 
charged systems in the optic thalamus, it would seem 
that we are still essentially ‘‘ thalamic animals’”’; that 
the drive to action is essentially emotional ; that cortical 
inhibitory and other control is still in its infancy ; that 
reasoning is used almost entirely to rationalise actions 
already performed under the urge of emotion; and that 
it is only very rarely iffdeed that actions are primarily 
dominated by reason. Moreover, when actions are 
earefully planned by reason, with all the elimination 
possible of emotional and other extraneous factors, 
they are founded upon ideologies, which owing to the 
complexity of the innumerable variables, should be 
granted only the validity of tentative hypotheses and 
should from the earliest stage of action be submitted to 
reconsideration and the subsequent actions modified 
according to the dictates of trial and error. 

When all is said and done, there still remains the 
ethical factor ! 

Alwoodley, Leeds. 


J. HERBERT PARSONS. 


FEEDING OF PREMATURE INFANTS 


Smr,—By emphasising the water requirements of the. 
premature baby, Dr. Ford in his article of June 11 has 


rendered a useful service. I have already pressed for 
more attention to this subject ' and agree with him that 
tube-feeding has been a major advance. One might go 
further, indeed, and investigate the possibilities of the 
intra-cesophageal drip in very young premature babies ; 
but expert nursing is here especially important. . 

I must join issue with Dr. Ford, however, over the 
advisability of giving the premature infant its full fluid 
requirements by mouth on the first day of life. Most 
will agree that this would be desirable if it were possible, 
but experience shows that it is possible only sometimes 
in the bigger and more mature baby. To make it a rule- 
of-thumb for infants of whatever size and maturity seems 
to me dangerous, especially since it is admitted that 
nurses skilled in the care of the premature are scarce. 
The mortality figure for the two special units referred to 
in table vii of the paper was 13 %, while that in the other 
four units was 36 % (seetable v1). This striking difference 
is attributed to infection, but it might well have been due to 
the nurses in latter units being less skilled and less aware 
of the dangers of overdistension of the stomach. I am 
particularly apprehensive of the advice given to such 
nurses to find out from a table the quantity of feed to 
give a baby, although I concede there is no objection to 
giving. them, merely for guidance, a flexible routine. 
Each premature baby is a feeding problem to itself, and 
it is therefore impossible to lay down hard and fast rules. 
Dr. Ford must have been exceptionally lucky to get his 
babies to toe the line. 

It is true that necropsy studies give a fallacious 
idea of the capacity of the stomach, but overdisten- 
sion of the stomach can be recognised clinically by 
cyanosis and/or vomiting. In the two special units, 
these symptoms would have been recognised as danger- 
signals and the amount of fluid reduced by the experi- 
enced nurses in charge ; but can one be sure that the less 
skilled and perhaps more obedient staff in the other four 
units would do so equally promptly ? The danger of 
aspiration of vomit is so real that one would like to 
know the causes of death in the 623 cases mentioned 
in tables vi-and vit and how many were confirmed post 
mortem. 

There seems to have been undue haste as well in 
increasing the calorie value of the feeds given, Dr. Ford 
reaching the optimum on the third or fourth day irrespec- 
tive of the degree of immaturity of the baby. He bases 
this practice on the metabolic needs, but does not quote 
Gordon,? who states that these needs would be met by 
only 20—25 calories per Ib. body-weight for the first week. 





1. Dimson, 8. B. Med. Pr. 1948, 220, 514. 
2. Gordon, H. H. Amer. J. Dis. Childh. 1947, 73, 713. 
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Feeds of too high a calorie value given too early may 
well strain an immature digestive apparatus, and 
gastro-intestinal upsets which were put down to 
infection may well have been due to overfeeding in the 
first instance. 

Notwithstanding these criticisms, which are after all 
merely a matter of opinion, one can have nothing but 
admiration for the results achieved in the two special 
units (see table vi1) as against those obtained in the other 
four units. The data given, however, are insufficient to 
attribute the excellent results to the feeding methods 
advocated. Indeed Dr. Ford makes no such claim, but 
one would be grateful to him if, in a future study, he 
could use his régime in half his cases in the special units 
and use, say, Mackay’s régime in the other half as a 
control, with comparable birth weights, recording the 
number of instances in which the full fluid requirements 
had to be reduced during the first week of life. The 
opportunity might also be taken to conduct a more 
scientific survey of the relative merits of breast, dried, 
and evaporated milks by feedi an approximately 
equal number of babies on them im each birth-weight 
group. 

London, W.1. S. B. Dowson. 
HORMONE TREATMENT OF SEXUAL 
‘ OFFENDERS 


Sm,—I read with interest the article by Dr, Golla 
and Dr. Sessions Hodge in your issue of June 11, and 
think that I should record that t ience of the 
treatment of excessive libido with is the same 
as my own. gs Be 

It may not always be necessary to abolish libido 
completely, and therefore it has been My practice to 
use smaller doses than theirs. I have observed that 
6 mg. of diencstrol or 0-1 mg. of ‘ Eticyclin’ daily 
may be sufficient to reduce, but not to abolish, this 
troublesome symptom. I presume that cestrogens act 
by inhibiting the output of pituitary gonadotrophin 
and thereby reduce the activity of the testicular inter- 
stitial tissue. At the same time it will also depress 
spermatogenesis, and before such treatment is embarked 
upon the patient should be warned that a side-effect 
may be sterility while he is taking the wstrogen. 


London, W.1. A. W. SPENCE. 


NEEDLE-LESS INJECTOR 


Srr,— Your annotation of June 4 seems to present far 
too rosy a picture of this new invention, unless the new 
model is an ehormous improvement on the type sent to 
me in 1947 for trial for insulin injections. A party of 
experts collected for the trial, I was the subject—and 
a great party it was! The injector was heavy and clumsy 
and slippery, and required some 8 different manipulations, 
and I emerged from the combat rather sore and hzmor- 
rhagic. It seemed difficult to know how much of the 
injected material remained in the skin or lodged in the 
subcutaneous or even muscular tissues. It was obviously 
impossible to give an accurate measured number of 
insulin units by the apparatus. And so I think we should 
regard this innovation, inevitably an expensive dollar 
machine, with very guarded judgment. Personally I 
prefer an almost painless prick to a noisy blow from a 
hammer. 

London, W.1. 





R. D. LAWRENCE. 


Public Health 


Typhoid Fever at Fulham 


BETWEEN May 29 and June 5, 5 cases of typhoid fever 
have occurred in Fulham, in children aged 4—14 years. 
One case, in a girl aged 10, proved fatal. All 5 patients 
were living close to each other in the south-east part 
of the borough, and all were infected with the same 
Vi-phage type of organism (D1). Inquiries have failed to 
bring to light a common aliment, although all are known 
to have eaten ice-cream from itinerant vendors about the 
presumed date of infection. A small number of suspects 
admitted to hospital have proved to be uninfected. 
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Obituary 


JAMES PURVES MORISON PURVES-STEWART 
K.C.M.G., C.B., M.A., M.D. EDIN,, F.R.C.P. 





Sir James Purves-Stewart, consulting physician to the 
Westminster Hospital, died at his London home on 
June 14, at the age of 79. We owe the following memoirs 
to former colleagues. z 

+ 

Although to the present generation only a name 
sustained by his well-known textbook, Sir James Purves- 
Stewart was a conspicuous figure in the world of medicine 
and particularly neurology until his premature retirement, 
eighteen years ago, from the staff of the Westminster 
Hospital. Several circumstances contributed to the 
production of a notable per- 
sonality—his early successes, 
hisjtalent, his appearance, and 
his mannerisms. As a student 
in Edinburgh his career was 
remarkable. He was a Vans 
Dunlop scholar, and a university 
medallist in such varied subjects 
as chemistry, pathology, ana- 
tomy, medicine, and surgery ; 
and, as might have been 
expected, he won the Ettles 
scholarship as most distinguished 
graduate of his year (1894). 
After some experience on the 
Continent and a_ resident 
ss appointment at Queen Square, 

a S §6©> he_- was elected, at the early age 

ik. of 29, to the staff of West- 

[Press Portrait Buren minster Hospital. He had 

determined on a career in 

neurology—a specialty for which his temperament was 
particularly appropriate. 

During the ten years of our professional association 
he was, in his early fifties, at the height of his fame, 
with an inexhaustible energy which proved only too 
exhausting to all codperating in a ward round. He 
recalled the typical Continental savant with his dress 
and dapper accessories, the little Napoleon beard which 
at that time he still retained, and above all his short 
rapid movements as he flitted from bed to bed, his 
volubility, and his penchant for gesture. His early 
training and all-round ability suited him for the réle 
of general physician, and indeed he was at some pains 
to assert that as senior physician to a teaching hospital 
he should be so regarded; but he had little interest 
outside neurology, nor would this have been possible 
consideving his application to the minutiz of his fast- 
developing specialty. As a teacher of undergraduates 
he did not rank high, for his vitality demanded too 
rapid results; preferring the didactic to the Socratic 
method he made a far stronger appeal to postgraduates ; 
and as a demonstrator he was superb. He was, in a 
word, a fine showman. 

His literary output was at one time enormous, but 
during the latter half of his professional life he restricted 
himself to his well-known Diagnosis of Nervous Diseases 
which was designed to describe clinical facts in everyday 
neurological practice and their diagnostic significance. 
An omnivorous reader with exceptional linguistic attain- 
ments, he applied himself to a constant scouring of the 
world literature in order that every detail of neurological 
research and progress should be incorporated. It was 
sometimes represented that his own research contributions 
were not considerable ; but that does not depreciate 
the value of a highly instructive work, attractively 
presented ; the many editions in English and translations 
into French, German, Spanish, and Arabic testify to 
its popularity. Of his other books, Intracranial Tumours 
(1927) and, with Mr. Arthur Evans, Nerve Injuries and 
their Treatment, were equally successful, though the 
former deserved more appreciation than was accorded 
it. 

Through his love of travel and his flair for languages, 
he established innumerable contacts throughout America 
and the Continent; and in his heyday he was often 





accompanied on his ward round by distinguished col- 
leagues from afar; he particularly cherished the oppor- 
tunity of entertaining Babinski on several occasions. 
Despite the difficulty of travelling at an advanced 
age, he visited the Neurological Congress at Paris two 
years ago. 

His virtues had their defects: his manifestations of 
vitality could sometimes be interpreted as self-advertise- 
ment, and his almost exaggerated patriotism exposed 
him to a charge of vanity. Certainly he was proud of 
his military service, first with the Imperial Yeomanry 
Field Hospital in the South African campaign, and 
later as consulting physician in the Mediterranean in the 
first world war. But his books, A Physician’s Tour in Soviet 
Russia and Over Military Age, were, I am sure, inspired 
not by any desire for self-glorification or display but by 
sincere regard and anxiety for the future of his country. 
Though he made no secret of his satisfaction with his 
achievements, he never paraded his honours unduly, 
and so far as professional distinctions were concerned 
he was. ever generous in his estimates of others and 
particularly of his juniors. 

Outside his work, his chief interest was his Belle Toute 
lighthouse on Beachy Head ; and he resented to the end 
the mutilation which his cherished possession had 
received from gunfire practice during the war. 

His last years were clouded by disabilities which he 
attempted to belittle with the reiterated assurance that 
he had had a very good life. But more than reduction 
in physical activity he deplored increasing deafness 
which restricted his contacts and frustrated the craving 
to remain au fait with the many interests established 
in a full and busy life. As a refuge he would talk reminis- 
cently of the neurological giants of his youth—of Hugh- 
lings Jackson, of Gowers, of Ferrier—with a regard 
amounting to idolatry. 

He may not have been a great neurologist. He may 
have failed to ensure eponymous survival. But he did 
not a little to carry the spurt of British medicine to 
many lands and to consolidate. an entente cordiale. 
A figure of no slight significance has gone from our 
profession. A. A. 


I first met Purves-Stewart when I became his clinical 
assistant at the West End Hospital for Nervous Diseases 
in 1913. I recall him then as a keen and earnest worker 
in neurology, and one more interested in the practical 
side—clinical diagnosis and therapeutics—than the more 
academic or neurophysiological aspect. He preferred 
to make his own notes—in his characteristic micro- 
scopical writing—trather than to use his clinical assistant 
as clerk. He explained his minute calligraphy—not 
easy sometimes to decipher—on the grounds that he 
managed to get much more matter on a page than the 
average person. Thus of the elaborate series of notebooks 
in which he recorded his more interesting cases, each 
contained at least twelve times as much material as the 
usual notebook. 

It sometimes caused me surprise that Purves-Stewart 
did not become a surgeon, for punctures and injections 
fascinated him—especially injections for trigeminal 
neuralgia, cisternal puncture, and ventricular puncture. 
He would perform his own ventricular punctures, and 
in later years ventriculograms, by means of a puncture 
through a small hole made by a drill he had especially 
devised. ; 

He was able to elicit the history and symptoms of a 
patient in many European tongues—French, German, 
Italian, and to a certain extent Spanish. He told me 
that-he had learned and practised all the colloquial side 
of his languages in the outpatient department of the 
West End Hospital for Nervous Diseases, where before 
the first world war and between the two wars many 
more foreigners attended even than at present, 

He resigned from the West End Hospital before the 
usual retiring-age—a step which he afterwards regretted, 
for he was not seeing enough neurological material at a 
general hospital and would have liked to return if the 
vacancy had not been filled. 

Purves-Stewart had an intrepid and adventurous 
spirit ; and he was intensely patriotic. On casual acquain- 
tance he might be regarded as an austere personality 
and lacking a sense of humour. On knowing him better, 
however, one found that the humour was certainly 








iw} 








d of 


. the 
oviet 
ired 
t by 
itry. 
| his 
luly, 


and 


oute 
end 


1 he 
that 
tion 


ving 
shed 
inis- 
ugh- 
yard 


may 
did 
e to 
iale. 
our 


nical 


rker 
tical 
nore 


icro- 
tant 
—not 
[| he 

the 
poks 
pach 
. the 


wart 
‘ions 
inal 
ure. 
and 
ture 
ially 


of a 
nan, 

me 
side 

the 
fore 
any 


the 
ited, 
at a 
the 


rous 
ain- 
lity 
tter, 
inly 








THE LANCET] 
there; it was manifested by occasional flashes of 
sparkling wit. If it was his opinion that the medical 
man was ‘‘ worthy of his hire,” he nevertheless had a 
kindly heart for those in distress and particularly for 
those suffering constant pain. His firm advocacy of 
euthanasia was an outcome of this sentiment. 

Cc. W.-D. 

Sir James Purves-Stewart was appointed c-B. in 1916 and 
was created K.c.M.G. in 1918. He held the honorary rank of 
colonel. He served as president of the neurological section 
of the Royal Society of Medicine, and was a member of 
Lloyd’s and a freeman of the city of London. In addition 
to the.works already mentioned he wrote Healing of Nerves 
(with Sir Charles Ballance), Robert Burns—a Medical Aspect 
(1935), and Sands of Time (autobiography, 1939). <A further 
edition of Diagnosis of Nervous Diseases is to appear shortly. 


He is survived by his second wife. 


NIKOLAI ALEXANDROVICH SEMASHKO 


Professor Semashko, whose death at the age of 75 has 
lately been announced, was the first people’s commissar 
of health for the U.S.S.R., and also the first professor of 
social hygiene at Moscow University. The son of a 
teacher, he was exiled for organising student demonstra- 
tions, but settled in Kazan suburb in disguise and 
managed to attend fhe university and take his examina- 
tions. He left Russia in 1907 and went with Lenin to 
Paris in 1911. In February, 1917, he returned to his 
own country, and was soon foremost in urging the need 
for medical care of the workers. He was given the 
health commissariat in June, 1918, and held it for 
twelve years: the remarkable system he did much to 
establish is described in his Health Protection in the 
U.S.S.R. published in this country in 1934. From 1921 
until his retirement from active life he occupied his 
Moscow chair. He was also chief editor of the Soviet 
Medical Encyclopedia. 





Births, Marriages, and Deaths 


BIRTHS 


CapMAN.—On June 9, in London, the wife of Dr. D. 8S. Cadman— 
a son. 

GILLERAN.—On May 21, the wife of Dr. J. J. Gilleran—a daughter. 

GUMMER.—On June 11, at Norwich, the wife of Mr. J. W. P. 
Gummer, F.R.C.S.—a son 

HENDERSON.—On June 9, at Leeds, the wife of Mr. William R. 

enderson, F.R.C.8.—a daughter. 

HiLi.—On June 15, the wife of Dr. S. M. B. Hill—twin daughters, 

MacaRTuuR.—On June 13, in London, to Dr. Hilery Macarthur 
(née Parton), wife of Mr. Angus Macarthur, F.R.c.8.—a daughter. 

PLUMMER.-—On June 12, in London, the wife of Dr. N. S. Plummer 
—a daughter. 

ReEeks.—On June 15, at Paignton, Devon, the wife of Dr. J. J. 
Reeks—a son, 

Tizarp.—On June 11, in London, the wife of Dr. Peter Tizard— 
a san. 

WESTALL.—On June 12, in London, the wife of Dr. P. R. Westall 
—a daughter. 

WILLIAMsS.—On June 13, ved Southsea, the wife of Mr. Bernard 
Williams, F.R.C.8s.—a 80! 

YromMan.—On June 16, ~a ‘Cambridge, the wife of Dr. Philip 


Yeoman—a son. 
MARRIAGES 


DE BARY—-GREEN.—On June 11, at Winchelsea, Sussex, John 
L. J. de Bary, M.R.c.8., to Margaret Imogen Green, M.R.C.s. 
Evans—THORNTON.—On May 28, at Buckhurst Hill, Essex, Arthur 

James Evans, M.R.C.8., to Dilys Olga Thornton. 
Low1s—MorGan.—On June 10, in London, Dr. Robert Lowis, 
M.R.C.S., to Enid Morgan. 
Watts—Watr.—On June 11, at Singapore, William John Watts to 
Anne Brown Watt, M.B. 


DEATHS 


CONNELLAN.—On June 16, in London, Edmund V. Connellan, 
.R.C.8. 

ELLIoTT.—-On June 10, Charles Morton Gavin Elliott, M.p. Edin. 

FIscHER.—On June 15, at Crowborough, Sussex, Ernest Cotton 
Fischer, M.D. Edin., F.R.C.8.E., aged 83. 

Frost.—On June 1, at Reading, Augustine Thomas Frost, 0.B.£., 
M.B. R.U.L., lieut.-colonel, R.A.M.C. retd, aged 71 

JonEs.—On June 15, at Hertford, Evan Jones, M.R.C.S. 

Keir.—On June 12, William Wallace Keir, ¢.m.G., M.B. Glasg., 
surgeon rear-admiral, retd, aged 72. 

Macrice.—On June 19, at Marlborough, Dr. Kindersley Maurice, 
D.S.0,, M.C., M.R.C.8., Coionel, late R.A.M.c. and Sudan Medical 
Service, aged 62. 

MULLINGs.—On June 12, William Thomas Mullings, M.p. Camb. 
PURVES-STEWART.—On June 14, in London, Sir James Purves- 
Stewart, K.C.M.G., C.B., M.A., M.D. Edin., F.R.C.P., 7 
SLATTERY.—On June 10, at Totnes, Devon, ‘James Beary Slattery, 

M.D. R.U.1. 
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Notes and News 


CORNEO-PLASTIC UNIT AND EYE BANK 


Tue South-East Metropolitan regional hospital board 
has approved the establishment of a corneo-plastic unit 
and eye bank in connexion with the plastic centre at East 
Grinstead. It is under the direction of Sir Archibald McIndoe 
in conjunction with Mr. B. W. Rycroft. This unit deals 
especially with cases of corneal graft and the eye complica- 
tions of maxillofacial trauma, such as ‘canthorhinostomies, 
socket and orbit reconstructions, paralyses of extra-ocular 
muscles, ptosis, and the various types of enucleation implants. 
Beds have been set aside for the purpose and a Marks scholar- 
ship has been allocated for clinical research in these subjects. 
Demonstrations and courses of instruction will be arranged 
from time to time. The eye bank is additional to the existing 
cartilage bank. Special facilities such as superficial X-ray 
therapy for corneal-graft cases are available, and a photo- 
graphic unit provides serial records in every case. During 
the war the value of combined specialist teams in dealing with 
head, maxillofacial, and eye injuries was fully proven, and it 
will be the endeavour of the corneo-plastic unit to fulfil 
similar functions in peace-time. 


AT THE FILMS 


THE new films, Elimination, Circulation of the Blood, and 
Digestion have been completed by G. B. Instructional Ltd. 
These are composed entirely of coloured diagrams, which, 


, in conjunction with the dialogue, are easily understood. 


Their simplicity would recommend them for showing to 
pre-nursing students and nurses studying their first course 
of anatomy in the porteneery training school. The District 
Nurse, also produced by G. B. Instructional, Should be of 
great interest to the general public and also to nurses, especially 
those who have nearly finished their training and are not 
sure what district nursing entails. 
University of Oxford 

Dr. E. M. Vaughan-Williams has been. elected to the 
Schorstein research fellowship in medical science for 1949. 


University of Sheffield 


The following appointments to part-time lectureships 
are’ announced: neurology, Dr. James Carson; medicine, 
Dr. K. J. G. Milne and Dr. E. G. G. Rhind ; surgery, Mr. J. T. 
Chesterman, Mr. F. J. P. O'Gorman, and Mr. 8. Pappworth ; 
obstetrics and gynzxcology, Mr. David H. Lees. 


University of Leeds 
Dr. W. K. J. Walls has been appointed lecturer in anatomy. 


Harveian Society of London 

** We live more unhealthily every day,” said the Archbishop * 
of Canterbury at this society’s Buckston-Browne Gray- 
Hill dinner, held at the Royal College of Surgeons on June 16. 
He was referring to the shift of populations from country to 
town. Yet despite this shift death-rates were coming down ; 
and he applauded the contribution of doctors to this trend. 
After appealing to the profession to have no hand in the 
euthanasia movement, he concluded with the rueful observa- 
tion that the medical no less than other professions was the 
victim of growing specialisation. The Archbishop was propos- 
ing The Society, and in reply Dr. Desmond Macmanus, its 
president, explained that this body protected itself against 
narrow interests by electing a general practitioner as president 
every third year. It was, he continued, his duty to expound 
some aspect of Harvey’s life and work; and since this 
duty had fallen to 126 previous presidents it was not easy to 
break fresh ground. He chose to dwell on Harvey's loyalty 
and his curiosity. During his life Harvey dissected over 80 
different species of animals ; and the president pictured him 
as he rode through a country lane, slapping his thigh and 
exclaiming: ‘“ By Charles, the thing works like a bellows.” 
Thus the secret of the circulation was disclosed. Harvey's 
loyalty was evident in his relation to the two young princes ; 
and unhappily he died just three years before the Restoration. 
Speaking of The Guests, Dr. R. P. K. Coe recalled that 
Vice-Admiral Sir Thomas Troubridge was famed in the Navy 
for his civility ; to a wayward ship in a force he commanded 
during the war, he signalled simply: ‘‘ Unless you come a 
little closer we shan’t be able to see you.” To Mr. Russell 
Vick, x.c., he referred as “ the co-author of last year’s best- 
seller.” 


ited THE Lawont] 
Royal Pe 

Mr. Henry Lamb, M.c., L.M.s.S.A., has been elected a Royal 
Academician. 


Cambridge Graduates Medical Club 

The annual dinner will be held at Pembroke College on 
Friday, July 8, at 8 p.m. Guests may be invited by members, 
and further information may be had from the hon. secretary, 
Dr. Windsor H. Lewis, 56, Trumpington Street, Cambridge. 


St. John’s Hospital Dermatological Society 

The Prosser White annual oration of this sogiety is to be 
delivered by Prof. Marion B. Sulzberger (New York) at 
1, Wimpole Street, London, W.1, on Wednesday, July 6, at 
4.30 p.m. Dr. Sulzberger’s title is Allergy—a Dermatologist’s 
Reminiscences and Speculations. 


Patients’ Paintings 

An exhibition of paintings by patients at the Netherne 
Psychiatric Hospital, Coulsdon, Surrey, is to be opened at 
midday on July 11 by the Countess of Limerick. The 
exhibition will remain open until July 16. Between Monday, 
July 11, and Friday, July 15, a series of five lectures will be 
delivered at 3 p.m. by Mr. E. J, Adamson, Dr. F. Reitman, 
Dr. E. Cunningham Dax, Dr. Sybille Yates, and Dr. R. K. 
Freudenberg. 

Hospital Accommodation for Officers . 

Hospital authorities have been informed by the Ministry 
of Health that officers up to and including the ranks of 
lieut..commander, major, and squadron-leader should be 
accommodated wherever possible in a bed in a single room 
or small ward, whether or not it is approved as a section-4 bed. 
Where no such bed is available they should be admitted to a 
section-5 bed and treated, if the arrangements with the 
medical staff permit it, at inclusive charges; if not, they 
should be treated as private patients of the practitioners 
concerned. Officers above these ranks should always be 
admitted to section-5 accommodation. 


Lord Horder’s Speech in the U.S.A. 

The Daily Telegraph (June 10) reports that Lord Horder 
addressing the convention of the American Medical Associa- 
tion at Atlantic City, charged the “ reactionaries ” responsible 
for socialising medicine in Britain with having “ put back 
the progress of medicine, both in its art and its science, 100 
years.”” -“‘ We have moved,” he said, ‘“ from an attitude of 
dignity and calm detachment from political clamour to one 
of subservience to a doctrinaire Socialist adventure. We 
have become what we vowed at all costs we never would 
become—mere servants of the Bureau. You in America can, 
if you will, escape this peril. There is still time.” 


Commonwealth Tuberculosis Conference 

The second Commonwealth and Empire Health and 
Tuberculosis Conference will open at the Central Hall, West- 
minster, on July 5 and will continue until July 8. Like the 
first conference, in 1947, this has been organised by the 
National Association for the Prevention of Tuberculosis. So 
far representatives from twenty-five Dominions and Colonies 
and visitors from twenty other countries have accepted 
invitations. Among the subjects to be discussed are tuber- 
culosis as a world problem ; trends in modern treatment ; 
regional, county, and county-borough schemes ; organisation 
of comprehensive schemes in British Colonies ; problems in 
prevention and detection ; psychological and social readapta- 
tion of chronic disease in industry; and protection from 
bovine infection. 


Journal of the American Medical Association 

Dr. Morris Fishbein is to be retired from the editorship 
of the J.A.M.A. as soon as his successor has been trained. 
According to a B.U.P. report from Atlantic City, where the 
association has been holding its annual meeting, the board 
of: trustees has made it clear that Dr. Fishbein has been 
ordered to eliminate all public speaking except with prior 
official approval; and the editorial policy of the journal 
is to be more strictly controlled. ‘‘ Over the last few months,” 
says B.U.P., “ criticism against Dr. Fishbein from inside the 
U.S. medical profession has been increasing. It is understood 
that his retirement is considered necessary before the associa- 
tion can unite for its fight against President Truman’s health 
scheme.’’ On his return from Europe last year, Dr. Fishbein 
severely criticised the British National Health Service 
scheme. 
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A Radio Review 

Dr. J. L. Halliday’s book, Psychosocial Medicine—a Study 
of the Sick Society, is to be reviewed by Prof. L. J. Witts, 
F.R.C.P., in a Third Programme broadcast on Friday, July 1, 
at 11.40 p.m. This is a repeat of a broadcast on April 12. 


Analysis of Nurses’ Work 

The Nuffield Provincial Hospitals Trust, which has been 
conducting a job-analysis of the work of hospital nurses, is 
to start a similar investigation in the field of public-health 
nursing, including health visitors, home nurses, school nurses, 
tuberculosis visitors and nurses, and clinic nurses, but 
excluding midwives. 

Mr. H. J. Seddon has been appointed a corresponding 
member of the Academy of Surgery of France. 


At the invitation of the National University of Colombia 
Mr. Ronald Raven and Dr. Laurence Morris have spent five 
weeks giving lectures and demonstrations in the teaching 
hospitals of Bogota, Medellin, and Cartagena. Mr. Raven 
has been elected honorary: ith telat of the bssinabessdten 


Diary of the Week 


JUNE 26 TO JULY 2 





Tuesday, 28th 


INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 pM. Dr. R. M. B. MacKenna: Background of Occupational 
Dermatoses. 
YORKSHIRE SOcrETY OF ANASTHETISTS 
4.30 p.m. (General Infirmary, Leeds.) Prof. Robert A. Hingson 
(U,S.A.): Continuous Conduction Anesthesia in the 
Treatment of Vasomotor Crises. 


Thursday, 30th 


INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.2 
5p.M. Prof. Geoffrey Jefferson, F.R.Ss.: Rathke’s Pouch Tumours. 
INSTITUTE OF DERMATOLOGY 
5 p.m. Dr. Harold Corsi: Acne. 
St. GEORGE’s HosPrraL MEDICAL ScHoon, S.W.1 
4.30 p.m. Dr. Denis Williams: Neurology lecture- Speornatration. 
Roya Socrety, Burlington House, Piccadilly, London, ‘ 
4.30 p.m. Prof. D. W. Bronk: Rhythmic Action and 2. 
of Nerve-cells. (Croonian lecture.) 
BRITISH ASSOCIATION OF UROLOGICAL SURGEONS 
10 a.M. (Royal College of Surgeons, Lincoln’s Inn Fields. 
London, W.C.2.) he career of three-day annual meeting. 


Appointments 





Monro, A. B., M.B. Edin. : 
Hospital, Narborough. 

NEWNHAM, T., M.R.C.S. 
nal Western Region. 

Newcastle-upon-Tyne Regional Hospital Board: 

MILLMAN, C. G., M.R.C.S.: superintendent, mental deficiency 
institutions of Northgate and district hospital management 
committee. 

Smrrna, D. F., M.B. Aberd., F.R.C.S.E., M.R.C.0.G. : asst. obstetrician 
and gyneecologist, Queen Elizabeth Hospital. 

North-West Metropolitan Regional Hospital Board: 

Davies, H. R., M.A., M.D. Dubl., D.PHYS.MED.: physician in 
charge of a medicine, West Herts ‘wk Mid-Herts 
groups of hospita. 

Ta re a >». Camb., M.R.C.P.: physician to 

. Peter's Hospital, "Bedford, and Bedford County Hospital. 
St. miauiite Hospital, Bow, E.3: 

KING owe. R., M.D. Lond., M.R.C.P.: senior resident physician. 

Lask, 8., 8S, M.R.C .O.G. : aasiatamt specialist obstetrician 
and cyanea ologist. 


Colonial Service: 





: deputy superintendent, Carlton Hayes 


D.O.M.S.: medical officer, British 


ANDERSON, R. E., M.B. St. And.: superscale M.O., Malay. 

BEVAN, C. E., M.R.C.8.: M.O. specialist (tuberculosis), Cyprus. 

COLE, Pi Cc. E., M.p.Camb., M.R.C.P.: medical specialist, 
Tanganyika. 


FIELD, ta ~ , M.D. Birm.: director, Institute of Medical Research, 
Goonzy,. 4 M.R.C.8.: M.O. specialist, Jamaica. 
HEtscuH, R. -s. M.B. Camb? senior pathologist, Kenya. 
JOHNSTON, R. 8., M.B. Belf.: superscale M.O., Malay. 
McDONALD, Zz) F., M.B. Edin., F.R.C.S.E.: senior specialist. 
(surgical), Northern Rhodesia. 
MACKENZIE, D. J. , 0.B.E., M.B. Edin. : 
MCLEAN, E. M., M.D.. L.M.8. Nova Scotia : 
MCSHINE, L. A. H., M.B. Lond., F.R.C.S.E.: M.O., Trinidad. 
Minne, J. C., M.B. Aberd.: superscale M.O., Malay. 
SORIMGEOUR, H., M.B. St. And. : superscale M.O., Malay. 
SINDHU, M. 8., M.B., F.R.C.S.: M.O., Aden. 
STRANG, T. F., M.B. Glasg. : superscale M.O., 
TAYLOR, J., M.B. Glasg.: M.O.H., Fiji. 
‘THOMAS, WwW. R. G., M.B. ‘Lond. : *M.O., Tanganyika. 
M.B. N.Z. 3 superscale M.O., Malay. 


D.M.S., Nyasaland. 
M.O., Trinidad. 


Malay. 


WILLIAMS, C. H., 
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In all branches of surgery, Penicillin Nonad Tulle has been 
welcomed as an effective bacteriostatic dressing for 
operation wounds, including those of eyes, ears and nose, 
and those of skin grafting. 


; This non-adherent, sterilized gauze dressing of wide mesh 
is impregnated with an emulsifying base containing 1,000 
units of penicillin per gramme, equivalent to 160 units of 
penicillin per square inch of tulle. 


Dressings of Penicillin Nonad Tulle are easily and painlessly 


removed without destroying the granulation and epithelial 
tissues in process of formation. 


PENICILLIN NONAD TULLE 


In tins, containing 10 pieces each 4" x 4", or a strip dressing 4” 2 yds. 
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THIS IS THE GENTANAST 





AND A 


NEW CHAPTER 
OPENS IN 


CLOSED 
CIRCUIT 

















It presents all the features of the Combined Boyles and C.M. 
Absorber apparatus in a streamlined and more convenient 
form. Several improvements have been made. The Cent- 
anest is pleasing in design, compact and easy to clean. All 
gas conduits are enclosed ; the Rotameters are easily visible 
and fully protected. The Absorber can be safely housed 
when not in use. Cylinders are readily accessible and easily 
changed. The cabinet is provided with drawer and table space. 
The British Oxygen Company Ltd. is proud to put the 
Centanest at the service of the Medical Profession. ; 
BOYLES APPARATUS 

The introduction of the “‘Centanzst’’will not eliminate from 
our range of apparatus the universally known Boyles Table. 
Our Model ‘ G’ with the Coxeter-Mushin Absorber presents 
a combined apparatus for the administration of ‘open’ or 
‘close circuit’ anesthesia. 


THE BRITISH OXYGEN COMPANY LTD 


WEMBLEY MIDDLESEX - RUSHOLME MANCHESTER 
INCORPORATING COXETER & SON LTD. and A. CHARLES KING LTD 
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L Introducing 
Cyprrnas 








AR mt, 
pERFECT ANAESTHESIA 


a 
prAL CONT An, 


MIXTURE 
For use by the Doctor or 


Gnaesthetist in cases of 
Maternity or minor Surgery 


CYPRANE E®° Oxenhope. Keighley, Yorks. 








MAW ‘“MINIMATIC’”’? 
ELECTRIC STERILIZER 


ee" 
ugh 





prevent boil-dry damage. Visible 
warning pilot light. 

@ Seamless boiler with reinforced 
base. Resists leakage and 
warping. 

@ Removable tray with special 
safety handles, Capacity 4 pints, 


Leaflet on request 

















Ss. MAW, SON & SONS, LTD. 
ALDERSGATE HOUSE, NEW BARNET, HERTS, 
Telephone: BARNET 5555 Telegrams : ELEVEN, BARNET 





Pred by 


UECY, Cdr 


PHILIPS D.X.4. 


Four Valve Generator 


THE MOST ADVANCED DIAGNOSTIC 
X-RAY UNIT IN USE TO-DAY 
BRITISH MADE THROUGHOUT 


Please write for fully detailed Specification 





PHILIPS ELECTRICAL 


LIMITED 





X-RAY DEPARTMENT, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON. W.C.2 
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Surgery 
Desk Unit 


A great saver of time and effort, 
the Standard AUTOMATIC 
RECEPTIONIST tells the next 

patient that you are ready to receive 
him .... without your having to 


move from your desk. 


Stondard 
AUTOMATIC RECEPTIONIST 


Standard Telephones and Cables Limited 
(industrial Supplies Division) 


CLINE ROAD, BOUNDS GREEN, LONDON, N.II. 


Branch Offices : 
BIRMINGHAM, BRISTOL, GLASGOW, LEEDS, MANCHESTER 


Waiting Room Unit 








A a 





Once again you can prescribe 


VICHY- 
CELESTING 


WORLD-FAMOUS FRENCH SPA WATER & 








Bottled as it flows from the Spring 


Holding an undisputed place in the 
¢ Uy 
therapeutics of rheumatism and “@! 


Yj 


j = y 


arthritis, as well as in disorders of 


the digestive and urinary tract, Yj 


ee 


Mo 


available in clinical practice. } 


LK Sole Agents in the United Kingdom : 


INGRAM & ROYLE, LTD., 
12, Thayer St., London, W.! 





























eR Ria 
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ee 


THE NEW ‘ORAL’ ADRENALINE 


SAVORY & MOORE LTD. 







A potent bronchodilator: well 
tolerated : prompt in action : 
adrenaline injections unnecessary : 
superior to ephedrine. Issued in 
the form of tablets for sublingual 
use and a spray solution for oral 
inhalation. 


Literature and samples on request 





A Product of the 
“SAVORY & MOORE 
Group 






WELBECK STREET, LONDON, W.|I 
Telephone : WELbeck 5555 (20 lines) 
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THE ‘*‘PHONOPHORE’’ 
STETHOSCOPES 


A good Stethoscope is the essential 

of a good practice, the “PHONOPHORE” 

is something more than a Stethoscope 
AN APPRECIATION 


| find that the chest sounds are rendered clearer and 





NON FOLDING 
MODEL 


30/- 





JOHN BELL 





WIGMORE STREET 


Telephone : Welbeck 5555 


more distinct by your ‘‘Phonophore’’ than by any Stetho- 
scope | have used during over thirty years’ work. 


Surgical Instruments Dept. 


FOLDING 


3i/- 





Chest Piece chromium plated 
with rubber cushion 


& CROYDEN 





LONDON w.i. 


Telegrams : Instruments, Wesdo, London 














PRACTICAL PARTNERSHIP: 


“ILE OUR 
Tie CUSTOMER 


We appreciate the co-operation of the profession in sending |Hernia 

sufferers to us to be fitted with BROO a Appliances, To 

date, some thousands of doctors have indicated that they -know their. 

prescriptions will be accurately followed. 

Every op appliance made to individual measurements for every form 
— Umbilical, Femoral, Inguinal, Navel, Scrotal, guaranteed 

to provide fit and comfort. 

Men, women and children of any age can be fitted at our Consulting 

Rooms. “Heavy Cases’ have special consideration in a separate 

department where appliances are carefully ‘built on.’ 

Prices are reasonable (37/6 to 58/-) and 

doctors need not hesitate to recommend 

because of ex: . FREE under N.H.S, 

prescription form E.C.10, 

May wesend full particulars of our service 

(with special bearing on the new N.H.S. 

arrangements)? A wy phone call or 

telegram puts us in touc:’ 

Shown here are two types - Brooks pads, 

There are many different shapes and sizes. 





A. Brooks Automatie 
Air Cushion Pad — 
hygienic detachable 
rubber dome, takes in 
and exhausts air with 
every movement. 





BROOKS APPLIANCE CO., LTD. 


(378F)80 Chancery Lane, London, W.C.2. Tel. : Holborn 4813 
and at (378F) HILTCN CHAMBERS, HILTON STREET 
STEVENSON SQUARE, MANCHESTER, 1. Tel : Central 5031 
(378F) 66 RODNEY STREET, LIVERPOOL. Tel. : Royal 6548 

Also at Buenos Aires, Johannesburg, Sydney, Melbourne, Calcutta, etc. 














Invalid Bovril is a highly ag es Sti 
concentrated form of Bovril ee Rhine _ 
for use in the sick-room. 

Prepared without seasoning, 

it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


Invalid 
BOVRIL 


THE ESSENCE OF CONVALESCENGE 


SOLD BY ALL CHEMISTS 








, 


23 








THE Lancet] 


THE LANCET GENERAL ADVERTISER 





[JuNE 25, 1949 





efficiency 
in emergency 


The germicidal efficiency of ‘Dettol’ 
remains high even in the presence of 
blood, pus and wound debris. This 
property, coupled with its wide 
margin of safety, makes ‘ Dettol’ 
invaluable for use in emergencies, 
not only by you, but in the less quali- 
fied hands of others who in emer- 
gency might have to render first aid. 


‘DETTOL' 


THE MODERN ANTISEPTIC 


RECKITT & COLMAN LTD., (PHARMACEUTICAL DEPT.) HULL 








MANY DOCTORS KNOW 


and advise use of 


RESINOL 
OINTMENT 


ARE YOU AWARE OF ITS 
HEALING PROPERTIES ? 


RESINOL is well known in the Medical World, 
especially for the treatment of ECZEMA, BOILS, 
and HAMORRHOIDS,. for which purpose it was 
extensively used during the war. 


A simple economical resorcinol preparation com- 
pounded from a doctor's prescription, it is perfectly 
safe and réliable. 


RESINOL Ointment is obtainable in jars, price 
3/10} and 6/4} (inclusive of purchase tax). Also 
RESINOL impregnated toilet soap and shaving stick. 


THE RESINOL CO. 


12, FITZROY STREET, W.| 
















KELVIN 
HILCINGTON + GLASGOW 
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a me aman 
SUPPLIED TO THE 
LEADING STERILITY 
CLINICS IN GREAT 
BRITAIN . . 


SOT TOM 28 Y 


- + SHARMANS APPARATUS FOR - - 
KYMOGRAPHIC TUBAL INSUFFLATION 


This apparatus is the most recent type incorporating 
the main features introduced by Rubin and modified 
by Bonnet. 


SIMPLE IN DESIGN 

ROBUST IN CONSTRUCTION 
ACCURATE IN PERFORMANCE 
LIGHT AND PORTABLE 
RELIABLE IN SERVICE 


BUILT INTO NEAT, COMPACT 
AND CONVENIENT CARRYING 
CASE 


GRAPHS ARE PRODUCED ON 
EASILY READ RECTANGULAR 
CO-ORDINATE CHARTS 


+ + + + + F 


+ 


Fully descriptive pamphlet sent on request by 
the sole makers and distributors (who are also 
the makers of the well-known K.B.B. Ideal 
Shadowless Lamp) 


& BAIRD . LTD 
°" $.W.2 * SCOTLAND 
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AS WATERPROOF 
AS A DUCKS BACK 


An advance in 
Surgical Plaster 
Technique 


* Sleek’ plastic adhesive strapping is a zinc oxide plaster on 
a new waterproof, pliable backing. 





* It is completely waterproof and resistant to oil, antiseptics 
and detergents; the smooth surface does not easily become 
dirty, and may be washed clean. 


* ‘Sleek’ cannot fray and the base material combines 
strength with extreme thinness. 


* The unique advantages of ‘ Sleek’ make it ideal for a wide 
Id range of applications, both in hospital and general practice. 


Supplied in 5 yd. spools I”, 2”, 3” and 4 wide. 
Available in flesh colour or white. 


A PLASTIC ADHESIVE STRAP P [ N G 


A sample will be sent on request to HERTS ‘PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS, LAND 
Telephone : Welwyn Garden 3333 s!o* 


(o)( LIL. ay ee || nn 











Comfortably heated, 
specially equipped, twin- 
engined aircraft available 
day and night for stretcher 
or convalescent cases, with 
or without medical attend- 
antor nurse. Ground ambu- 
lance facilities if required. 
Full details to any medical 
practitioner on request. 


OLLEY AIR SERVICE LTD. [wusonmccoccn 


























Phone : CROYDON 5II7/9 DAY or NIGHT || Flights at 6-8,000 ft. can EDWARDS SURGICAL SUPPLIES LTD. 
Wire: FLYOLLEY CROYDON aparece iean uate 83, MORTIMER STREET, LONDON, W.!. 
Founder member of the British Air Charter Association. Established 1934 Telephone: MUSeum 5153 & 8276 











a9 Shae 





By Appointment 
Naval Outfitiers to H.M. The King 


Gieves 


Rerimigyr €& 


Outfitters to the 


ROYAL NAVY & 
ROYAL AIR FORCE 
27 OLD BOND Sr. LONDON Wi 


PORTSMOUTH * PLYMOUTH * CHATHAM * EDINBURGH * WEYMOUTH * LIVERPOOL 
BOURNEMOUTH * BATH * SOUTHAMPTON * LONDONDERRY * MALTA * GIBRALTAR 
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Pelephons: SINGLE VACCINATION TUBES - - 


BATTERSEA 1347 


JENNER INSTITUTE Swcerinatec VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen 


‘JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, $.W.11 


Telegrams: 
“ JENVACTER, PHONE, 
LONDON” (2 words) 


10d. each ; 9s. dozen. Postage extra 














SPA 


THE ORIGINAL SPA 
(BELGIAN ARDENNES) two hours from Brussels 


STRONG NATURAL CARBONIC ACID 
BATHS FOR THE TREATMENT OF 
DISEASES OF THE HEART AND BLOOD 
VESSELS (hypertension, angina pectoris and 
chronic coronary diseases, cardiac enlarge- 
ment, ‘‘ compensated’”’ valvular lesions, 
myocardial diseases, arrhythmia, Raynaud’s 
| disease, thromboangiitis obliterans and 
arteriosclerosis (intermittent claudication), 
diseases of the veins). 

MUD BATHS, radioactive waters for 
the treatment of rheumatic diseases, gout, 
diseases of women. 

STRONG NATURAL CHALYBEATE 
SPRINGS with carbonic acid gas for the 
treatment of anemia and general metabolic 
disorders. 


Table mineral waters ‘‘ Spa Monopale”’ and “‘ Eau 
de la Reine ’’ mineral water for arthritis 


All information from 
SYNDICAT D’INITIATIVE, SPA, BELGIUM 


( 
LDS GREATEST BOOKSHOP 


THE WOR 

















, = FOR BOOKS * * 
LENT MEDICAL DEPT 
FAMED | FOR I ITS TS EXCEL 


on every $i 
‘cman, Cross ROAD LONDON waca 


$660 (16 lines )* Open 9~ ——_ | 
CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 











A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupational 
teeonaak E.C.T., ete. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 





THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


(Incorporated Association not carried on for profit) 


Diagnostic Week. All patients spend the first week of their 


stay in undergoing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 


fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before, The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Direcior: H. Cricnton-Mriyer, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H, Nicoire, M.A., M.B. 
Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch, 


Consulting Physician: J, BARrrie Murray, M.A., M.D., 
M.R.C.P. 
Warden ; Miss WINTFRED SHERWOOD, S.R.N. 











Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone ;: STAmford Hill 7866/7 (2 lines) 

Telegrams : “‘ Subsidiary, London.”’ 
Medical Superintendent : ROBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Iliness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for ——— and Women 
has been reorganised, and ali well-tried modern tr 
Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven en miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Teleph : Wi ibe 2181 Telegrams: ‘“‘Hoffman, Birdlip” 











ers, Alcoholism and 





HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 

according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and yg 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton- ‘in-Makerfield. 
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ST. ANDREW’S HOSPITAL enrat bisorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 








This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital] or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet unds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. . é 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 
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THE RETREAT, YORK 


This Independent Hospital of 260 beds, administered 


For information and 


The Pioneer Hospital, by a Committee of the Society of Friends, combines tener el eben 
opened 1796, for the | what is best in the investigation and treatment of apply to:— 
humane treatment of | nervous illness with a sympathetic and friendly The Physician 
those suffering from | atmosphere. In 1948, 371 patients were admitted, Superintendent, 
Nervous and Mental | of whom no fewer than 306 were voluntary cases. ARTHUR POOL, 
Disorder M.R.C.P., D.P.M. 


Much curative work is accomplished in our mental 
hospitals today and the recovery rate compares 
very favourably with that of our general hospitals. 


(Telephone: York 54551) 

















THE OLD MANOR, SALISBURY ott. 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





CAMBERWELL HOUSE, 33, Peckham Road, London, S8.E.5 


heii A PRIVATE HOSPITAL FOR THE Ropwar 4242 (ls 
» Le ? ¥ Y ~wT op) 4242 (2 lines 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 


Senior Physician, Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospectus giving fees, which are reasonable, 
a resident Medica] Staff and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SEcrRETARY Telephone: Ruthin 66 
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CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


4 well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





means for the treatment and care of patients of both 


E R OY s CHEADLE The object of this Hospital is to provide the most efficient 
é H EADL A CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


he Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 





SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Foes from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
CxeDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


| MEDICAL CORRESPONDENCE CMASSE 


19, Welbeck-street, London, W. 

Copshons for ail Medical Examinations, jncluding D.A., 

D.P.M., D.M.R.D. & T., D.O.MLS., D. L.O., C.H., b 
specialists in ake subjec ts. 
Write for free Medical Guide and Booklets on the 
M.R.C.P., F.R.C.S., M.D. Thesis. 
Applicants should state in which examination they are 
interested. 


| UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Secretary, 
U.E.P.1., 17, Red Lion Square, London, W.0.1 (Telephone : HOLborn 6313) 




















‘Academic and Educational 





UNIVERSITY CF LONDON 
PAUL PHILIP REITLINGER PRIZE, 1950 

The Paul Philip Reitlinger Prize of the value of £30 is offered 
for the best essay embodying the result of some research work 
on a medical subject carried out by the candidate. Candidates 
must be matriculated students who, on Ist June preceding the 
award, were studying in one of the schools of the University 
in the Faculty of Medicine, or graduates of the University who 
on the same date were of not more than 5 years’ standing from 
the date of taking their first degree, and who are, or were, 
students in such school. 

Essays must reach the Academic Registrar, University of 
London, Senate House, London, W.C.1, not later than 
IST OCTOBER, 1950, and must be accompanied by a certificate 
from the candidate’s teacher or other responsible person to 
the effect that the research work forming the subject of the 
essay is substantially the work of the candidate presenting 
the essay. 





UNIVERSITY OF LONDON 


GRANTS FOR RESEARCH 

Applications are invited from members* of the University 
for grants from the Central Research Fund for assisting specific 
projects of research and for the provision of special materials 
and apparatus. Grants are not made for*maintenance. 

Applications will be considered 3 times a year and must be 
received not later than 3lst March, 3lst July, and 30th 
November. 

Forms of application and further particulars may be obtained 
from the Academic ow University of London, Senate 
House, London, W.C. 

* Members of the Site are defined by Statute as the 
Chancellor, the members for the time being of the Court and of 
the Senate respectively, the Professors and Readers and other 
Teachers of the University during their tenure of office, the 
graduates and the students. 
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ROYAL COLLEGE OF aa tee OF ENGLAND 
an 
INSTITUTE OF CHILD HEALTH 
SURGERY OF CHILDHOOD 
LECTURES AND CLINIGAL CONFERENCES—JULY, 1949 
The following programme of Lectures and Clinical Conferences 
on the Surgery of Childhood has been arranged to take place 
from 4TH-8TH JULY, 1949. 
4th July, 10 a.m.—12.15 P.m. Great Ormond Street Hospital 
for Sick Children : Lecture demonstration on “‘ Recent Advances 
in Pathology.” 
Clinical Conferences— 
5th, 6th, 7th and &th July, 10.30 a.m.-12 NOON. Clinical 
conferences will be held at the following Children’s Hospitals : 
Great Ormond Street Hospital, Evelina Hospital, Queen Elizabeth 
Hospital, and the Victoria Hospital. 
Lectures— 
The following Lectures will be held at the Royal College of 
Surgeons of England :-— 
Monday, 4th July 
2.30 p.M. ..MR. T. TWISTINGTON .-Children as Surgical 
HIGGINS Patients 
4.30 P.M. ..Mr. D. LEVI .-Congenital Pyloric 
Stenosis 
Tuesday, 5th July 
2.30 P.M. ..Mr. J. H. DOGGART .-Ocular Clues to the 
Diagnosis of Extra- 
ocular Disease 
5.00 P.M. ..Mr. GORDON MURRAY _. .Congenital Heart Disease 
(Moynihan Lecture) 
Ww ae 6th July 
2.30 p.m. ..Mr. D. F. ELLISON NasH..Some Urinary Affections 
of Children 
4.30 P.M. ..Mr. F. DOUGLAS STEPHENS..Hirschsprung’s Disease 
Thursday, 7th July 
2.30 p.M. ..Mr. R. H. FRANKLIN . Congenital Atresia of the 
(sophagus 
. Congenital Abnormalities 
of the Rectum 


4.30 P.M. ..Mr. R. Scorr MAson 


Friday, 8th July 
2.30 p.m. ..Mr. J. CROOKS . Laryngoscopy and Bron- 

chosecopy in Childhood 
4.30 P.M. ..Mr. D. N. MATTHEWS - lip and Cleft 

ala 

The fee for the course will be £12 12s., or z10 10s. for Fellows 
and Members of the College and full-time students of the 
Institute. 

Applications, accompanied by the appropriate fee, may be 
sent to the Secretary, Postgraduate Education Committee, Royal 
College of Surgeons of England, Lincoln’s Inn-fields, London, 
W.C.2, or to the Secretary, Institute of Child Health, The 
aoe for Sick Children, Great Ormond-street, London, 

~ UNIVERSITY OF EDINBURGH es 
FACULTY OF MEDICINE 


DIPLOMA IN PSYCHIATRY 

An intensive 5 weeks’ postgraduate course as part of the 
requirements for the Diploma in Psychiatry will be held during 
the Autumn Term, 1949, from 3RD OCTOBER-5TH NOVEMBER. 
The course will include instruction in psychiatry, psychology, 
neurology, neuro-anatomy, neurophysiology, neuropathology, 
mental deficiency, &c., and will occupy the full-time of those 
attending. 

While primarily intended for medical graduates or licentiates 
who have been registered as candidates for the Diploma in 
Psychiatry of the University, the course is open to other medical 
practitioners who may wish to attend. 

The fee for the course is 25 guineas and a matriculation fee 
of £1 11s. 6d. (or £2 12s. 6d. in the case of candidates for the 
Diploma) is also payable. 

The course will be held only if a sufficient number of enrol- 
ments is received, and application for admission to the course 
should be sent to the Dean of ane Faculty of Medicine, University 
New Buildings. Edinburgh, 8, not later than 30th July, 1949. 
WELLCOME Hie ORICAL MEDICAL MUSEUM 

28, Portman- “square, W.1 





The following Exhibitions are open for a limited period : 
1, The Jenner Bicentenary (1749-1823). Vaccination and 
Immunology. 
2. History of the Microscope in relation to Medicine. 


on Open daily (Sundays excepted) 10 a.M.—5 P.M. Admission 
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L.M.S.S.A. 

FINAL EXAMINATION: Surgery, 11th July, 8th August, 
10th October, 1949. MEDICINE, PATHOLOGY, 18th July, 15th 
August, 17th October, 1949. Mipwirery, 19th July, 16th 
August, 18th October, 1949. MasTrerRY OF MIDWIFERY, May and 
November. DipromMa IN INDUSTRIAL HEALTH, July and 
December. 

For regulations apply res, Apothecaries’ Hall, Black 
Friars-lane, London, E.C. 

THE ROYAL SOCIETY 
GOVERNMENT GRANT FOR SCIENTIFIC INVESTIGATIONS 

Applications for grants from the second allotment of the 
Government Grant for Scientific Investigations for the year 
1949 should be made as soon as possible on forms of application 
to be obtained from the Assistant Secretary of the Royal Society, 
Burlington House, London, W.1. No application can be 
considered which is received later than 31st July, 1949. 

Applicants must be of British nationality, resident in Great 
Britain or Northern Ireland. Grants may be made for purposes 
in connexion with the promotion and support of research 
in pure science other than for personal maintenance or payment 
of stipends: for the assistance of scientific expeditions and 
collections ; but not in aid of scientific publications. 
UNIVERSITY OF LONDON. Applications invited for the 
WILLIAM JULIUS MICKLE FELLOWSHIP which is of the 
value of approximately £230, and is awarded by the Senate to the 
Man or Woman who, being resident in London * and a graduate 
of the University, has in the opinion of the Senate done most 
to advance medical] art or science within the preceding 5 years. 

Applications must be received by Ist October, 1949. Further 
particulars should be obtained from the Academic Registrar, 
University of London, Senate House, London, W.C.1. 

* Note: ‘“‘ Residence in London” is defined as residence 
within the administrative area of the London County Council 
for the purposes of this award. 


UNIVERSITY OF LON The Senate invite applications for 


DON. 
the READERSHIP IN PATHOLOGY tenable at St. Thomas’s, 


Hospital Medical School. Salary not less than £1500. 

Applications (10 copies) must be received not later than 
5th September, 1949, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


UNIVERSITY OF LONDON. The Senate invite ‘applications for 
the READERSHIP IN MEDICINE tenable at St. Thomas’s 
Hospital Medical School. Salary not less than £1500. 

Applications (10 copies) must be received not later than 
30th August, 1949, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


UNIVERSITY OF BRISTOL. " Applications invited for post of 
Grade II LECTURER IN PHYSIOLOGY. Initial salary £600- 
£1100 p.a., according to qualific ations and experience, with 
supe rannuation and children’s allowances. 

Applications, with the names of 3 referees and copies of 
1-3 recent testimonials, should be forwarded so as to reach 
undersigned, from whom further particulars may be obtained, 
by 15th July, 1949. 

WINIFRED SHAPL AND, Sec retary and Registrar. 

















UNIVERSITY OF DURHAM. Applications invited for the 
READERSHIP IN PHYSIOLOGY in the Department of 
Physiology in the Medical School, King’s College, Newcastle 
upon Tyne. The Reader will have special responsibility for the 
teaching of human and experimental physiology. Salary =r 
range £1500-£1800 p.a., with superannuation (F.S.8.U.). 
Appointment from Ist January, 1950, or earlier. 

Applications (12 copies), giving names of 1—3 persons to whom 
reference may be made, should be lodged by Ist August, 1949, 
with undersigned, from whom further, particulars may be 
obtained. Ww. ANGUS, Registrar. 

University Office, 23, St. Thomas’ eeneh, 

_ Newcastle upon Tyne, 


ROYAL FREE HOSPITAL SCHOOL OF MEDICINE AND THE 
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. Applica- 
tions invited for appointment of a medical practitioner as 
LECTURER IN PREVENTIVE AND SOCIAL MEDICINE 
at the Royal Free Hospital School of Medicine and at the 
London School of Hygiene and Tropical Medicine. The 
possession of a D.P.H. or its equivalent is essential. Appoint- 
ment, for 3 years in the first instance, will be a whole-time one 
with a salary at rate of £800, by annual increments of £50 to 
£1000, commencing salary according to experience. The 
officer will be insured under the F.S.8.U. Duties of the Lecturer 
will include undergraduate teaching in preventive and social 
medicine at the Royal Free Hospital School of Medicine and 
tutorial assistance in postgraduate teaching at the London 
School of Hygiene and Tropical Medicine. The Lecturer will 
also be given opportunities for individual research and might 
be expected to guide a group of postgraduate students in field 
investigations and studies. 

Applications should be submitted by letter to the Dean, 
London School of Hygiene and Tropical Medicine, Keppel- 
street, London, W.C.1, not later than 25th July. 

16th June, 1949. 


ROYAL VETERINARY COLLEGE AND HOSPITAL. Applications 
invited for post of LECTURER IN BIOCHEMISTRY in the 
Department of Physiology. Duties to begin 1st October or as 
soon as possible thereafter. An Honours degree is essential and 
an_ additional qualification in physiology or a biological subject 
will be a recommendation. Salary scale (subject to review) 
£500-£850 p.a. with F.5.S.U. benefits. initial salary being fixed 
within the scale ac cording to qualifications and experience. 

Applications, giving names of 3 persons to whom reference 
may be made, should be received by 15th August, 1949, by the 
Secretary, Roy al wo College and Hospital, Roy al( ‘ollege- 
street, London, N.W. 





Hospital Services : Senior Appointments 


LONDON HOSPITAL, Whitechapel, E.!. Applications invited 
for post of ASSISTANT RADIOLOGIST. Candidates must 
be fully qualified medically and hold a radiological qualification 
Post is of staff specialist status at a salary of £200 per 
session p.a., subject to revision in accordance with Spens 
recommendat ions. 

Applications (12 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) by 4th July, 1949. 

H. BRIERLEY, House Governor. 





Provincial 


BARNET, HERTS. NORTH LONDON BLOOD SUPPLY DEPOT. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications from pathologists for post of SENIOR H #2MATO- 
LOGIST AND SEROLOGIST to take charge of the North 
London Blood Supply Depot, Barnet. Applicants should have 
had wide experience in hematology and serology and blood 
transfusion work. It is proposed at a later date to move the 
Depot to Edgware General Hospital where appointee will take 
part in pathological services of the Hendon group of hospitals. 
Salary, which will be reviewed in the light of the Spens recom- 
mendations, will be £1500 p.a. The service conditions finally 
agreed between the profession and the Ministry of Health will 
apply to the post, but in the meantime it will be subject to the 
interim terms and to the National Health Service (Super- 
annuation) Regulations, 1947. 

Applications, stating age, qualifications, and experience, 

with names of 3 referees, should reach the Secretary, North- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by Ist July, 1949. Canvassing will disqualify, but 
candidates are invited to visit the Pathological Laboratory at 
Edgware General Hospital by appointment with the Director 
of Pathology. 
BIRMINGHAM UNITED HOSPITALS. Applications invited for 
appointment of 4 Part-time PSYCHIATRISTS of Consultant 
or Senior Hospital Medical Officer grade. These appointments 
will be made by the Board of Governors in accordance with 
S.I. 1948, No. 1416. Appointees required between them to 
devote 18-20 sessions to the teaching group in which they will 
be called upon to undertake appropriate duties in any of the 
constituent hospitals, although the main duties will be discharged 
at the Midland Nerve Hospital. Posts will be held on the terms 
and conditions of service recently issued by the Ministry of 
Health. 

Applications, stating date of birth, nationality, full details 
of qualifications with dates, and experience, with 1-3 recent 
testimonials, should be sent to undersigned, from whom all 
further information can be obtained. Closing date 2nd July, 
1949. Canvassing of members of the Board or the Advisory 
————— Committee will lead to disqualification. 

. HuRFORD, Secretary, United Birmingham Hospitals. 

Quee . E lizabeth Hospital, Birmingham, 15. 
BIRMINGHAM UNITED HOSPITALS. Applications invited 
for appointment of Part-time CONSULTANT ORTHODONTIST 
at present for 1 session per week at the Children’s Hospital. 
As this service develops the Officer would be required to devote 
further time to the teaching hospital. Appointment which 
will be made by the Board of Governors under 8.1. (1948) 1416 
will be held on the terms and conditions of service recently 
issued by the Ministry of Health. 

Applications, stating date of birth, nationality, full details 
of qualifications with dates, and experience, with 1-3 recent 
testimonials, should be sent to undersigned, from whom all 
further information can be obtained. Closing date 2nd July, 
1949. Canvassing of members of the Board or the Advisory 
———_ Commitctee will lead to disqualification. 

HurRFoRD, Secretary, United Birmingham Hospitals. 

The rth n Elizabeth Hospital, Birmingham, 15. 

BRISTOL UNITED HOSPITALS. (Comprising the Bristol Royal 
Hospital, the Bristol Royal Hospital for Sick Children, the 
Bristol Eye Hospital, the Bristol Maternity Hospital, and the 
University of Bristol Dental Hospital.) Radiodiagnostician. 
Applications invited for post of whole-time Class 1 CON- 
SULTANT IN DIAGNOSTIC RADIOLOGY, who will also 
be required to act as Deputy to the Director of the Radio- 
diagnostic Department. Terms and conditions of service attach- 
ing to appointment will be those recently laid down by the 
Ministry of Health for hospital medical staff. Candidates 
must hold a Diploma in Radiology, and a higher degree in 
medicine or surgery will be considered an advantage. 

Applications, stating full christian names, age, and particulars 
of education, qualifications, and experience, with 3 recent 
testimonials and names of 3 referees, should be sent to under- 
signed, from whom further particulars can be obtained, by 
8th August, 1949. 

STEPHEN C. MERIV AL E, Secretary to the Board, 

Bristol Royal Infirmary, Bristol, 

CAMBRIDGE. FULBOURN MENTAL HOSPITAL. East Anglian 
REGIONAL HOSPITAL BOARD invite applications for appointment 
of Whole-time PSYCHIATRIST at Fulbourn Mental Hospital, 
near Cambridge, which is a 900 Bedded Hospital. Applicants 
should be psychiatrists of full specialist status. Duties willinclude 
work at other hospitals and psychiatric outpatient clinics. A 
house is available in the Hospital grounds, at a rent to be agreed. 

Salary at interim rate of £1600 p.a., subject to adjustment accord- 
ing to nationally agreed scales. Appointment subject to terms and 
conditions of service to be agreed by the Minister of Health and 
to the National Health Service (Superannuation) Regulations, 1947. 

Applications (10 copies), stating age, qualifications, experience, 
and present appointment, with names of 3 referees, should reach 
undersigned by 12th July, 1949. Canvassing of members of the 
Board or Advisory Appointme nts Committee w ill disqualify. 

K. V. F. MORTON, Secretary. 





117, Chesterton-road, Cambridge. 
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NORTH-WEST METROPOLITAN REGIONAL HOSPITAL BOARD 
SPECIALIST APPOINTMENTS 


Applications are invited for the following specialist appointments in hospitals of the North-West Metropolitan Region. Salaries 
and conditions in all instances will be those negotiated for consultants between the Minist ry of Health and the profession. Candidates 
must be of high professional standing with wide experience in their respective specialties and should possess the relevant higher 
degrees or diplomas. Canvassing will disqualify but candidates are invited to visit the hospitals concerned by direct arrangement 
with the Medical Director or Superintendent (in those hospitals marked *) or with the Hospital Secretary. } 

All the appointments are whole-time, unless otherwise stated, but the holding of an appointment for 1 or 2 sessions per week 
at a teaching or other approved hospital is not necessarily a bar to application. The scope of the duties of each appointment will 


be determined in detail at a later date. 


Candidates for appointment to more than one hospital should indicate their preference ; multiple letters of application are 


not required. 


Applications, stating age, qualifications, and experience, with the names of 3 referees, must be received by the undersigned 


not later than 11th July, 1949. 


PADDINGTON HOSPITAL* 
(Harrow-road, W.9) 


A general hospital of some 500-600 beds, mostly acute with 
the usual Special Departments. 

1. OBSTETRICIAN AND GYNACOLOGIST to be head of 
a 2nd team. There are some 80 maternity beds in a modern 
department and 20 gynzecological beds. 

2. RADIOLOGIST (Diagnostic). The X-ray Department 
is shortly to be considerably expanded. 

3. ANAESTHETIST. There is a good deal of major surgery 
and this is likely to be increased. 


ARCHWAY GROUP OF HOSPITALS* 
(St. Mary Islington, Highgate, Archway Hospitals, N.19) 


This group is in process of complete amalgamation into one 
hospital, containing some 1450 beds and all the usual Special 
Departments. It has a large specialist staff. 

1. PHYSICIAN to be head of a 4th medical team. Special 
training and experience in neurology is necessary. 

2. PAEDIATRICIAN. There is a modern unit of approxi- 
mately 120 beds and cots and some 60 neonatal cots in the 
Maternity Department. 

3. OBSTETRICIAN AND GYNASCOLOGIST to be head 
of a 2nd team. There are some 70 maternity and 32 gyneco- 
logical beds. 

4. RADIOLOGIST (Diagnostic) to share the work of the 
department with the existing whole-time radiologist. 

5. DIRECTOR OF PHYSICAL MEDICINE. New appoint- 
ment, to work especially with the Orthopedic and Traumatic 
Surgeon whose department is in process of being increased to 
100 beds. 

6. ANAXSSTHETIST to augment the existing staff of 
ansesthetists. 


BEDFORD GROUP OF HOSPITALS 
(Bedford County Hospital and St. Peter’s Hospital) 


1. ANAESTHETIST to the group for 8-9 sessions a week. 


ST. CHARLES HOSPITAL* 
(Ladbroke-grove, W.10) 


\ general hospital of some 500-600 beds at which a number 
of structural alterations to improve some of the Special Depart- 
ments are about to be carried out. 

1. PHYSICIAN to be head of a 2nd team. Special interest 
and experience in gastro-enterology is desirable. 

2. PAZDIATRICIAN for 2-3 sessions a week. There are 
45 beds for children. 

3. SURGEON (General) to be head of a 2nd team. 

4. ANASTHETIST. 

5. DIRECTOR OF PHYSICAL MEDICINE. 2 sessions 
a week to supervise the work of the Physiotherapy Department. 


11a, Portland-place, 
London, W.1. 


30 





EDGWARE CHEST CLINIC (T.B.) 
(Edgware General Hospital, Middlesex) 

1. PHYSICIAN with a good knowledge of general medicine 
and Special experience in ,chest diseases and tuberculosis. 
Previous experience of chest hospital and chest clinic work 
desirable. Person appointed will be on staffs of Edgware General 
and Colindale Hospitals with clinical charge of beds. 

This appointment will be made jointly with the Middlesex 
County Council. 


HILLINGDON HOSPITAL* 
(Uxbridge) 


An extremely busy general hospital of some 800 beds, mostly 
acute, with the usual Special Departments and a large specialist 
staff, mostly whole-time. 

1. OBSTETRICIAN AND GYNACOLOGIST to be head of 
a 2nd team. There are 63 maternity and 25 gynecological 
beds. A bias towards gynecology will be an advantage. 

2. PATHOLOGIST with special experience in bacteriology. 

3. E.N.T. SURGEON for not less than 5 sessions a week. 


WEST HERTS GROUP OF HOSPITALS 
(Peace Memorial and Shrodelis Hospitals, Watford) 
(West Herts and St. Paul’s Hospitals, Hemel Hempstead) 
1. PHYSICIAN to be head of 2nd team in Watford and in 
Hemel Hempstead and to work in any or all of the above 
Hospitals. 


LUTON AND HITCHIN GROUP OF HOSPITALS 


Luton and Dunstable Hospital, a modern hospital of 214 
acute beds, shortly to be increased by an additional 80 beds, 
and the usual Special Departments. St. Mary’s Hospital, Luton, 
an associated upgraded institution of 410 beds. 


Lister Hospital, Hitchin, an ex-E.M.S. hospital (acute) of 
236 beds and the North Herts and South Beds Hospital of 
76 beds. 

1. PHYSICIAN (General) to the 2 Luton Hospitals. 

2. PASDIATRICIAN to the group. There is a children’s 
annexe at Luton of 56 beds; 44 children’s beds at Hitchin; 
43 neonatal cots in the maternity units at Luton and 48 neonatal 
cots at Hitchin, 

3. ANAESTHETIST to the group to augment the existing 
staff of anzesthetists. 

4. OBSTETRICIAN AND GYN-SCOLOGIST for the Luton 
Hospitals. There are approximately 100 midwifery and 20 
gynecological beds in the Luton Hospitals. The specialist 
appointed will be in charge of the obstetrical work and will 
share the gynecological work with 2 visiting Gynecologists. 

5. SURGEON to the Luton Hospitals, to be head of a 2nd 
team, Candidates should be general surgeons with specia 
experience in genito-urinary surgery. 


A. J. BENNETT, 
Secretary. 








ere 2 @ 


—a 8 


e 


of 
ul 











THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[JUNE 25, 1949 





BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. Brent- 
WOOD MENTAL HOSPITAL MANAGEMENT COMMITTEE. Required, 


ASSISTANT PHYSICIAN. Applicants should be in possession 
of the D.P.M. Appointment is whole-time and will include 
extramural clinical work. An unfurnished flat is available, 


for which a charge will be made. Salary £1300—£50-—£1750 p.a. 
Starting-point in scale in accordance with previous experience. 

Apply, with names of 3 referees, to the Physician-Superin- 

tendent by end of July. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD invite applica- 
tions for post of Whole-time CHEST PHYSICIAN for the 
Ipswich and East Suffolk Area. Applicants must have had 
good experience in general medicine and in diseases of the chest, 
including tuberculosis. Successful candidate will be in charge 
of the chest clinic services in Ipswich and in the East Suffolk 
Area, and beds in the Ipswich Isolation Hospital. Appointment 
will carry specialist status, if successful candidate is suitably 
qualified. Salary at interim rate of £1600 p.a., subject to 
adjustment according to nationally agreed scales. Appointment 
subject to terms and conditions of service to be agreed by the 
Minister of Health and to National Health Service (Super- 
annustion) Regulations, 1947. 

Applications (10 copies) stating age, qualifications, experience, 
and present appointment, with names of 3 referees, should 
reach undersigned by 12th July, 1949. Canvassing of members 
of the Board or Advisory Appointments Committee will 
disqualify. K. V. F. Morton, Secretary. 

117. Chesterton-road, Cambridge. 

LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
from suitably qualified medical practitioners under 40 years of 
age for headquarters appointment of ASSISTANT SENIOR 
MEDICAL OFFICER of Mental Health Administration, at 
a salary of £1450-£50-£1650. Applicants should have had 
basic training in psychiatry, and the possession of the D.P.M. 
considered an advantage. Successful candidate will be under 
the guidance of the Senior Administrative Medical Officer in 
such matters as administrative procedure, contact with regional 
Boards, the Ministry of Health, &c. 





Applications, stating aye, qualifications, and details of present» 


and previous appointment: with dates, with names of 3 referees, 
should be addressed to Dr. T. Lloyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hospital Board, 
19, James-street, Liverpool, 2, to be received by 9th July, 1949. 
VINCENT COLLINGE, Secretary to the Board. 
NEWCASTLE UPON TYNE. ROYAL VICTORIA INFIRMARY. 
THE UNITED NEWCASTLI; UPON TYNE HOSPITALS. Applications 
invited for appointment of BACTERIOLOGIST in the Depart- 
ment of Bacteriology. New laboratories have just been com- 
pleted for the department which conducts bacteriological 
examinations for the hospitals in the teaching hospital group. 
Opportunities for research are excellent. Appointment will 
carry the National Health Service salary scale appropriate to 
the qualifications of che successful applicant. 

Applications, siving age, nationality, experience, and 
qualifications, with names and addresses of 3 referees, should 
be sent by 9th July, 1949, to— 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
TEES-SIDE HOSPITAL GROUP. ASSISTANT OBSTETRICIAN 
AND GYNXCOLOGIST (specialist appointment), non-resident. 
Salary according to national scales. Appointment will be in 
accordance with the terms and conditions of service sub- 
sequently agreed by the Ministry of Health, subject to National 
Health Service (Superannuation) Regulations, 1947, and to 
medical examination. Minimum service required, 8 sessions 
per week. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ‘“* Dunira,’’ Osborne-road, Newcastle upon 
Tyne, 2, by 9th July, 1949. Canvassing will disqualify. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. East 
ANGLIAN REGIONAL HOSPITAL BOARD invite applications for 
post of SECOND PATHOLOGIST at above Hospital. Experi- 
ence in all departments of clinical pathology is necessary. The 
pathological laboratory is the central laboratory for a number 
of other hospitals in the area. Post is whole-time, and the 
interim salary £1600 p.a., subject to adjustment according to 
nationally agreed scales. Appointment subject to terms and 
conditions of service to be agreed by the Minister of Health 
and to the National Health Service (Superannuation) Regula- 
tions, 1947. d : i 

Applications (10 copies), stating age, qualifications, experi- 
ence, and present oS with names of 3 referees, should 
reach undersigned by 12th July, 1949. Canvassing of members 
of the Board or Advisory Appointments Committee will 
disqualify. K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 








NEW ZEALAND. WAIKATO HOSPITAL BOARD. Applications 
invited from qualified medical practitioners for position of 
Full-time ASSISTANT TUBERCULOSIS OFFICER at the 
Waikato Hospital, Hamilton, New Zealand. Salary commencing 
£1050. p.a., by annual increments of £50 to maximum of 
£1350 p.a., live out. Desired that applicants (a) hold a higher 
qualification appropriate to the special work in tuberculosis 
and have had 2 years or more practical experience in such 
special work, or (b) have been registered for a period of 6 years 
or more and have had 3 years or more practical experience in 
such special work. f 
Applications closing 20th September, 1949, stating age, 
qualifications, full particulars of previous experience, whether 
married or single, date available to commence duties, together 
with photograph, copy of recent testimonials and medical 
certificate of good health, to be addressed to the Medical 
Superintendent, Waikato Hospita), Hamilton, New Zealand. 
Conditions of Appointment may be obtained from the Office of 
the High Commissioner for New Zealand, 415, Strand, London, 
1.0.2. A. C. BURGESS, Secretary. 





WESTERN REGIONAL HOSPITAL BOARD. Board of Manage- 
MENT FOR GLASGOW NORTHERN HOSPITALS invite applications 
from suitably qualified medical practitioners for whole-time 
post of TEMPORARY TUBERCULOSIS PHYSICIAN at a 
salary of £1000 p.a. (which may be reviewed in the light of any 
national agreement). Appointment in the first instance for 
1 year, and thereafter it will be subject to consideration accord - 
ing to the necessity for its continuance; it will be terminable 


by 3 months’ notice on either side. Appointment otherwise 
subject to Regulations made under the National Health Service 
(Seotland) Act, 1947. Appointee will normally assist in the 


work of the tuberculosis service based on the Clinic for Tubercu- 
losis and Diseases of the Chest at 63, Black-street, Glasgow. 
He will be expected, inter alia, to undertake A.P. refills, conduct 
an outpatient actinotherapy clinic, and take charge of the 
treatment of hospital patients. In general, he will be under the 
direction of the Chief Supervising Tuberculosis Physician for 
the Glasgow area. 

Applications, stating name, address, and date of birth, with 
details of qualifications and experience, and accompanied by 
names of 3 referees, should be addressed to the Secretary, 
Board of Management for Glasgow Northern Hospitals, 133, 
Balornock-road, Glasgow, N, to be received by 23rd July, 1949. 
NEW ZEALAND. NORTH CANTERBURY HOSPITAL BOARD, 
CHRISTCHURCH, NEW ZEALAND. An ASSISTANT PATHOLOGIST. 
with experience in hematology is required for the Pathology 
Department, Christchurch Hospital, New Zealand. 

For details of position, salary, and special application form, 
pay to New Zealand High Commissioner, 415, Strand, London, 





NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, New 
ZEALAND. Applications, closing 31st July, 1949, are invited from 
medical practitioners holding higher surgical qualifications, 
for appointment of Part-time EYE, E.N.T. SPECIALIST. 
Applicants should have postgraduate experience in the above 
specialty, and the possession of D.O.M.S., D.O., or D.L.O., 
isdesirable. Salary £500 (N.Z.) p.a., and, in addition, £400 (N.Z.) 
p.a. is allowed for travelling expenses. 

Full particulars concerning conditions of appointment avail- 
able on application to the High Commissioner for New Zealand, 
New Zealand House, 415, The Strand, London. 

C. A. HARRIES, Managing Secretary. 

AUSTRALIA. CHILDREN’S HOSPITAL, Melbourne, Australia. 
The Committee of Management invite applications from legally 
qualified medical practitioners for position of RADIOLOGIST 
to the Hospital. Successful applicant will be in charge of the 
Department of Radiology. Applicants must possess the D.D.R. 
or its equivalent. Salary £1500-£2000 p.a., according to qualifi- 
cations and experience. 

Applications close with undersigned 16th July, 1949. Further 
information in regard to position obtainable from THe LANCET 
ffice. H. BARRETT, Manager and Secretary. 
AUSTRALIA. AUSTIN HOSPITAL, HEIDELBERG, N.22, 
VICTORIA, AUSTRALIA. Applications invited from qualified 
medical practitioners of the British Empire of at least 7 years’ 
standing for the position of PATHOLOGIST-IN-CHARGE, 
Laboratory Services. A higher medical qualification is desirable 
and applicant should have wide experience in all branches of 
Pathology and be capable of initiating and undertaking research 
projects, preferably in cancer and pulmonary tuberculosis. 
Appointee required to devote half-time to routine work, organisa- 
tion, &c., and the remainder to research for which facilities can 
be made available at the Pathological Department of the 
University of Melbourne pending the establishment of a complete 
Pathological Department at the Hospital. Information con- 
cerning existing laboratory facilities and prospective plans may 
be obtained on application. Appointment for an initial term 
of 5 years at a salary of £1500 p.a. non-residential, plus the right 
of limited private practice accruing from Heidelberg House 
(the intermediate division attached to the Hospital) estimated 
at approximately £400 p.a. A grant of from £200/400 Australian 
currency according to marital state will be paid towards cost of 
transport from overseas to Australia. Successful applicant 
required to take up duty at the hospital not later than Ist May, 

1950. 


Applications, stating age, qualifications with dates, and 
nationality, with copies of testimonials and/or names of referees 
to be in the hands of undersigned by Ist October, 1949. 

F. CAMERON, Manager and Secretary. 


Hospital Services : Junior Appointments 


ARCHWAY HOSPITAL, Archway-road, N.19. Archway Group 
HOSPITAL MANAGEMENT COMMITTEE. ASSISTANT MEDICAL 
OFFICER, Class II, required in the Medical Department at 
above Hospital. Provisional salary £400 p.a., plus full residential 
emoluments or allowance in lieu if non-resident pending regrading 
probably as Registrar under national scales and conditions. 

Apply, with copies of 2 recent testimonials, to Medical Super- 
intendent, St. Mary Islington Hospital, Highgate-hill, N.19, 
by lith July, 1949. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W./!. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE SURGEON (B2) required (R prac- 
titioners considered) for 6 months as from ist July, 1949. 
Salary £300 p.a., with full residential emoluments. 

Apply, with copies of 2 testimonials, to the Administrative 
Officer at the Hospital as soon as possible. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (B2). Normal period 
of appointment is 6 months from Ist September, 1949. Salary 
£250 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent, 
to the Administrative Officer, at above Hospital. 
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BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for under-mentioned posts :— 

RESIDENT SURGICAL OFFICER (BI) for 12 months 
from ist August, 1949. Applicants should have held house 
appointments and preference given to candidates holding the 
diploma of F.R.C.S. Salary £350 p.a., with full residential 
emoluments. 

HOUSE SURGEON (B2). Appointment for 6 months from 
ist August, 1949, to include 2 months’ casualty duties. Salary 
£250 p.a., full residential emoluments. Hospital approved for 
purposes of F.R.C.S. diploma. 

Applications, stating age, nationality, experience, and 

qualifications with dates, with copies of 3 recent testimonials, 
should be sent before 30th June, 1949, to the Administrative 
Officer at above Hospital. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, London, N.W.10. 
HOUSE PHYSICIANS (B2), resident, required for General 
Medical and Gastro-enterological Units. Salary £280 p.a., 
resident, initially for 6 months and may be extended for 12 
months. RK practitioners holding A posts eligible. 

Applications, with copies of recent testimonials, to Medical 
Director of Hospital by 9th July, 1949. 

ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road. 
N.W. Applications invited from registered Women medical 
practitioners for following posts :-— 

HOUSE SURGEON for Gynecological and Special Depart- 

ments, vacant Ist August, 1949 

OBSTETRIC ASSISTANT (rec ognised for M.R.C.O.G.). 

Duties to commence Ist August, 1949. 

Appointments for 6 months. Salary £150 p.a., with fuil 
residential emoluments, subject to revision. 

Applications, with copies of 3 recent testimonials, to be sent 

to the Secretary by 2nd July. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions invited from registered medical practitioners, Male and 
Female, for post of NON-RESIDENT CASUALTY OFFICER, 
at the Main Hospital at Hampstead, N.W.3, vacant Ist June. 
Tenable for 6 months. Hours of duty 9 a.mM.-5 P.M. Salary 
#400 p.a. 

Applications to be made on prescribed form, 

% testimonials, to be returned by 27th June. 

KENNETH A. F. MILes, House Governor. _ 
HOSPITALS FOR DISEASES OF THE CHEST. Applications 
invited for following appointments from _ registered medical 
practitioners, Male and Female, 





with copies of 


including R practitioners who 
now hold A posts, provided they are not liable for military 
service :— 

HOUSE PHYSICIAN (B2) at Brompton Hospital, S.W.3, 
for which there sre 3 vacancies. Duties include work in the 
Outpatients’ Department as well as in the wards. 

HOUSE PHYSICIAN (B2) at the Sanatorium at Frimley. 
Kach appointment for 6 months commencing ist August, 1949, 
and salary for each post £200 p.a., with board and residence, 
subject to review on the feapbeenrabntion of the Spens Committee 
report. 

‘Applications, stating age, qualifications with dates, nationality, 
and previous appointments held, with copies of or more 
recent testimonials, should reach are by 9th July, 1949. 

Brompton Hospital, 8.W.3. . Rouvray, Sec retary. 
HOSPITAL FOR TROPICAL SIEASES (University College 
HOSPITAL). Required, RESIDENT MEDICAL OFFICER (B1), 
post vacant 15th July. Salary £670 p.a., less allowance for 
residence. 6 months, renewable. Holders of B1 appointments 
not considered unless ineligible for H.M. Forces. 

Applications, with names of 2 referees, to reach Secretary at 
23, Devonshire-street, W.1, by 8th July. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, “Grove- 
End-road, N.W.8. Required, HOUSE PHYSICIAN (A), Male, 
Post vacant 17th July, 1949. Appointment for 6 months. 
Salary £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Health Service Acts may apply. 

Applications should reach the Secretary on or before Ist July, 
1949, with copies of 3 recent testimonials. 


HOSPITAL OF ST, JOHN AND ST. ELIZABETH, 60, Grove- 
End-road, N.W.8. Required, Part-time MEDICAL REGIS- 
TRAR. The possession of the ‘Membership of the Royal College 
of Physicians of London is desirable. Honorarium at rate of 
£200 p.a. 

Further particulars may be obtained from the Secretary to 
whom applications, with names of 3 referees, should be sent by 
8th July, 1949. 

HIGHGATE HOSPITAL, Dartmouth Park-hill, N.19. Archway 
GROUP HOSPITAL MANAGEMENT COMMITTEE. ASSISTANT 
MEDICAL OFFICER, Class II, required in the Medical Depart- 
ment of above Hospital. Provisional salary £400 p.a., plus full 
residential emoluments or allowance in lieu if non-resident 
a regrading under national scales and conditions. 

Appointment limited to 1 year in first instance. 

Apply, giving age, qualifications, and experience, and copies 
of 2 recent testimonials, to Medical Superintendent, St. Mary 
Islington Hospital, Highgate-hill, N.19, by 18th July, 1949. 


LONDON HOSPITAL, Whitechapel, E.!. Required, First Assistant 
AND REGISTRAR (Bl) to the Department of Neurology. 
Candidates should be Members of the Royal College of Physicians, 
London. Appointment for 1 year renewable annually for 2 
further periods of 1 year at a salary of £650-—£50-£750 p.a., 
which is subject to revision in accordance with Spens report 
recommendations. Applications from practitioners holding Bl 
posts cannot be considered unless ineligible for H.M. Forces. 
Applications (12 copies), giving names and addresses of 3 
referees, should be sent to the House Governor (from whom 
further particulars may be obtained) by 4th July, 1949. 
H. BRIERLEY, House Governor. 
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MIDDLESEX HOSPITAL, W.!. Applications invited for an appoint- 
ment of SENIOR MEDICAL REGISTRAR, vacant Ist August. 

Appointment, in the first instance, will be until 31st December, 
1949, and successful candidate will be eligible to apply for 
reappointment. Salary according to the terms and conditions 
of service of medical and dental staffs of Hospitals. Candidates 
must hold a higher medical qualification. 

Forms of application are obtainable from the Deputy Super- 

intendent, to whom applications should be submitted, with copies 
of testimonials, by 9th July. 
MILE END HOSPITAL, Bancroft-road, London, E.!. Required, 
HOUSE SURGEON (A) or (B2), Male or Female. Salary 
£200 p.a., with full reside ntial emoluments, Appointment 
for 6 months in the first instance. R practitioners within 
3 months of qualifications or holding A posts may apply. 

Applications, stating age, qualifications with dates, and 

experience, with copies of 2 recent testimonials, or names and 
addresses of 2 referees, to be sent immediately to the Secretary, 
Stepney Group Hospital Management Committee, Administrative 
Offices, Raine-street, London, E.1. 
MILLER GENERAL HOSPITAL, Greenwich. Required, Third 
HOUSE SURGEON (B2), Male, post vacant Ist August, 1949. 
Salary £250 p.a., with full residential emoluments. R practi- 
tioners holding A posts eligible to apply when appointment 
would be limited to 6 months. Position subject to review on 
the implementation of the Spens report scale of salaries. 

Applications, with copies of 1-3 testimonials, should reach 

the Secretary, Greenwich and Deptford Hospital ee nt 
Committee, St. Alfege’s Hospital, Greenwich, S.E.10, by 
Ist July, 1949. 
MEMORIAL HOSPITAL, Woolwich. Required, House Surgeon 
(B2). Appointment for 6 months at a salary of £350, £400, or 
£450 p.a., according to experience. A deduction of £100 p.a. made 
for board ‘and lodging. R practitioners holding A posts may apply. 

Applications to Secretary, Woolwich Group Hospital Manage- 

ment Committee, Memorial Hospital, Shooters Hill, London, 
S.E.18. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 2 Out- 
PATIENT MEDICAL OFFICERS (B2), resident, required. 
Duties medical, surgical, and casualty cases, with minor surgery. 
To a certain extent it will be possible to apportion the duties 
according to medical or surgical inclination of the respective 
officers. Salary £350 p.a., plus temporary bonus (now £30 p.a. 
cash). 6 months’ appointment, with possible extension to 1 year. 
R practitioners holding A posts eligible. 

Applications, stating age, qualifications, nationality, experi- 

bey with copies of recent testimonials, to Secretary by 2nd 
July. 
PUTNEY HOSPITAL, Lower Common, S.W.I5. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON (A), Male. Appointment for 
6 months from 1st August, 1949. Salary £250 p.a., with board- 
residence. 

Applications, with 3 recent testimonials, should be forwarded 

to the Administrative Officer by 9th July, 1949. 
PUTNEY HOSPITAL, Lower Common, S.W.I5. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT SURGICAL OFFICER (B2), Male. Appointment 
for 1 year from ist August, 1949. Salary £650 p.a., with board- 
residence. 

Applications, with full details, and 3 recent testimonials, 
— be forwarded to the Administrative Officer by 9th July, 

949. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 
AND INSTITUTE OF LARYNGOLOGY AND OTOLOGY, Gray’s Inn- 
road, London, W.C.1. There will be a vacancy for JUNIOR 
REGISTRAR to commence duty-ist September, 1949, and 
applications are invited. These poste are full-time ones and 
designed to enable candidates with the necessary ability and 
suitable academic and surgical grounding to continue their 
training as specialists. Remuneration at rate of £450 p.a., plus 
an allowance at rate of £100 p.a. in lieu of board-residence, with 
retrospective adjustment when salaries and conditions of service 
under the National Health Service are finally settled. Appoint- 
ments are for an initial period of 6 months with eligibility for 
re-election or for promotion to Senior Registrars. 

Applications, giving full information as to qualifications and 
experience, particularly in this specialty, and names of 2 referees, 
should be sent on or before 6th July, 1949, to— 

JoHn H. YounG, House Governor and Secretary. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. Applications 
invited for post of RESIDENT ANASSTHETIC REGISTRAR 
to work as required at both Hospitals, but to be resident at 
Golden Square Hospital. Applicants should have had some 
special experience in anesthesia, and should hold the D.A. or 
be working for that diploma. Salary at rate of £650 p.a., less 
a deduction at rate of £100 p.a. in respect of residential emolu- 
ments. Salary subject to retrospective adjustment when terms 
and conditions of service of medical staff under the National 
Health Service are settled. 

Applications, giving full particulars of age, qualifications, and 

experience, with names of 2 referees, should be sent immediately 
to JoHnN H. Youne, House Governor and Secretary. 
ST. MARY’S HOSPITAL, London, W.2. Required, Registrar 
(B1) to the Department for Diseases of the Skin. Candidates 
must be registered medical practitioners. Preference given to 
Members of the Royal College of Physicians. Appointment for 
a first period of 12 months, as from 13th September, 1949, 
at a salary of £600-—£800 p.a., subject to review in the light of 
the recommendations of the Spens Committee report. Prac- 
titioners holding B1 posts ‘cannot be considered unless ineligible 
for H.M. Forces. 

Applications, stating nationality, date of birth, permanent 
address, qualifications, and experience, with names and addresses 
of 3 referees, should reach undersigned by 2nd July. 

PARKES, House Governor. 
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SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registered 
medical Female practitioners for appointment of HOUSE 
SURGEON (A), post vacant Ist August, 1949. Appointment 
for 6 months. Salary £200 p.a., plus full residential emoluments. 
For form of application apply to the Administrative Assistant 
at the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registered 
medical Female practitioners for appointment of GYNASCO- 
LOGICAL HOUSE SURGEON (B2), vacant Ist August, 1949. 
Post recognised for the M.R.C.O.G, ‘Appointment for 6 months 
with salary at rate of £200 p.a., plus full residential emoluments. 
For form of application apply to the Administrative Assistant 
at the Hospital. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. (112 Beds.) Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (first post), vacant immediately. Appointment 
for 6 months at a salary of £350 p.a., less £100 p.a. for board 
and lodging. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 
Applications, with copies of testimonials, should be sent to 
the Secretary at the Hospital. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. (112 Beds.) Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (second post), vacant immediately. Appointment 
for 6 months at a salary of £400 p.a., less £100 p.a. for board 
and lodging. R practitioners holding first A posts may apply. 
Applications, with copies of testimonials, should be sent to 
the Secretary at the Hospital. 


ST. MARY ISLINGTON HOSPITAL, Highgate-hill, N.19. Arch- 
WAY GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (A) required. Appointment limited to 6 months in 
first instance. Provisional salary £200 p.a., plus full residential 
emoluments, pending implementation of national scales. 

Apply, with copies of 2 recent testimonials, to the Medical 
Superintendent by 4th July, 1949. 

ST. MARY ISLINGTON HOSPITAL, Highgate-hill, N.19. Arch. 
WAY GROUP HOSPITAL MANAGEMENT COMMITTEE. ASSISTANT 
MEDICAL OFFICER, Class I (B1) required in the Obstetrical 
and Gynecological Department. Appointment limited to 
1 year in first instance. Provisional salary £530-£25-£630, 
plus full residential emoluments or allowance in lieu if non- 
resident, pending implementation of national scales. R prac- 
titioners holding B1 posts eligible for H.M. Forces not considered. 

Apply, with copies of 3 recent testimonials, to the Medical 

Superintendent by 4th July, 1949. 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Required, House 
SURGEON (A) for duties in the General Surgical and Special 
Departments. Appointment for 6 months at a salary of £350, 
£400, or £450 p.a., according to experience. A deduction of £100 
p.a. made for board and lodging. RK practitioners within 
3 months of qualification may apply. 

Applications, with copies of 3 recent testimonials, to be sent 

immediately to J. I. Coxon INcE, Secretary, Woolwich Group 
Hospital Manageme - Committee, Memorial Hospital, Shooters 
Hill, London, 8.E.18. 
ST. OLAVE’S HOSPITAL, Lower-road, Rotherhithe, S.E.16. Junior 
HOUSE OFFICER (Phy sician) required for 6 months, at 
remuneration of £350-£400-£450 p.a., according to whether 
first, second, or third post held, less £100 p.a. in respect of 
residential emoluments. 

Application should be made to 

ir. R. A. V. Lewys-Lioyp, Surgeon-Superintendent. 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
8.W.3. Required, HOUSE SURGEON (A), Male or Female, 
post vacant ist August next. Appointment for 6 months. 
Salary provisionally £150 p.a. Practitioners within 3 months of 
enenen and liable under the National Service Acts, may 
apply. 

Applications, with copies of 1-3 testimonials, should reach 
the Assistant Secretary by first post, 13th July, 1949. 

?, B. WHEELER, Assistant Secretary. 


WEST LONDON HOSPITAL, Hammersmith-road, W.6. (240 
Beds.) (Hammersmith, West London, and St. Mark’s Hospitals.) 
Required, 2 HOUSE PHYSICIANS (A), Male or Female. 
Salary £100 p.a., with usual residential emoluments, subject to 
adjustment. Appointments for 6 months from ist August, 
1949, and may be terminated by 1 month’s notice on either side. 
Practitioners within 3 months of qualification and liable to 
service under the National Service Acts may apply. 

Applications, with particulars of age, nationality, medical 
school qualifications with dates, and experience, with copies of 
3 testimonials, should reach me by first post, 9th July. Please 
state telephone number (if any). 

West London Hospital. 

















. R. LOCKHART, Secretary. 
WEST LONDON a " Cideuedaiehdae. W.6. (240 
Beds.) (Hammersmith, West London and St. Mark’s Hospitals.) 
Required, Whole-time NON-RESIDENT MEDICAL REGIS- 
TRAR for 1 year in the first instance from Ist September, 1949. 
Salary £550 p.a., with £100 living-out allowance, subject to 
later adjustment in accordance with the proposed terms of 
service for medical staff. Appointment terminable by 1 month’s 
notice on either side. Duties include the supervision and indexing 
and filing of the medical notes of inpatients and the compilation 
of an annual medical report. Appointee must be available as 
substitute for the Physicians when required and he will be 
responsible for the electrocardiographic apparatus. He shall 
attend outpatient clinics and must undertake such teaching as 
may be required. Candidates must be registered under the 
Medical Act, and they shall hold or be candidates for the Mem- 
bership of the Royal College of Physicians of London. 
Applications, with copies of testimonials, and particulars 
of age, medical school, nationality, and qualifications, must 
reach me by first post, 9th July. 
West London Hospital. C. R. LOCKHART, Secretary. 





WEST LONDON HOSPITAL, Hammersmith-road, W.6. (240 
Beds.) (Hammersmith, West London, and St. Mark’s Hospitals.) 
Applications invited for following posts: 

HOUSE SURGEON (A), Male or Female, general and ortho- 

veedic. 

HOUSE OFFICER (A), Male or Female, to Special Depart- 

ments (Ophthalmic, E.N.T., Skin, Children, &c.). 

Salary £100 p.a., subject to adjustment. Appointments for 
6 months from ist September, 1949, at salaries stated, with 
usual residential emoluments, and may be terminated by 
1 month’s notice on either side. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, and experience, with copies of 
3 testimonials, should reach me by first post, 9th July, 1949. 
Please state te le ‘phone number (if a a 

West London Hospital. . R. LOCKHART, Secretary. 
WESTMINSTER HOSPITAL, St. Soka -gardens, ‘London, S.W.1. 
Required, ANASSTHETIC HOUSE SURGEONS (A), 2 
vacancies. Appointments are non-resident, for 6 months with 
salary of £350 p.a. Successful candidates must be members 
of a recognised Medical Defence Society. 

Applications should be submitted as soon as possible to 

CHARLES M. Power, House Governor and Secretary. 


- WESTMINSTER CHILDREN’S HOSPITAL. Required, House 


SURGEON (B2) for 6 months from 18th August. Salary £350 
p.a., With a deduction of £100 p.a. for residential emoluments, 
subject to revision on implementation of Spens report. 

Applications, with copies of testimonials, or names for 
reference, should be submitted by 4th July to the Assistant 
Secretary, Westminster Children’s Hospital, Vincent-square, 
8.W.1. 

WILLESDEN GENERAL HOSPITAL. Applications invited for 
following residential posts for 6 months from Ist July, 1949 :— 

CASUALTY OFFICER. Salary £500 p.a. 

HOUSE PHYSICIAN (A). Salary £250 p.a. 

Applications, stating full particulars and names of 2 referees, 
to Assistant Secretary, Willesden General Hospital, ioe. 
road, N.W.10, immediately. * 
WANSTEAD HOSPITAL, Wanstead, E.1i. (206 Beds.) Applica- 
tions invited from registered British medical practitioners 
(Male) for post of CASUALTY OFFICER (B2), vacant 21st July. 
Appointment limited to 6 months. Salary £300 p., with full 
residential emoluments. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be addressed to the Secretary, 
Hospital Management Committee, Forest No. 411 Group, 
Administrative Offices, Langthorne-road, Leytonstone, E.11, 
immediately. 
Provincial 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON (A), 
Male, resident, required for general surgical duties, vacant 
9th July, 1949. 6 months’ appointment. Salary £150 p.a., 
plus board, lodging, and laundry, and temporary cost-of-living 
bonus (proportion in cash now £30 p.a.). 

Applications, stating age, qualifications, and experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital as soon as possible. 

ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, at a salary of £250 p.a., 
with the usual residential emoluments. Ashton Infirmary is a 
busy general hospital 6 miles from Manchester and this post 
offers excellent opportunity to gain experience in general 
surgery: there is also a large orthopedic clinic and other 
Special Departments. 

Applications should be addressed to 

R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 

Required, RESIDENT CASUALTY OFFICER (Male) at 
a salary of £300—£350 p.a., according to experience, plus resi- 
dential emoluments. The infirmary serves a thickly populated 
industrial area and the scope for experience is wide and varied. 
The senior resident post is recognised for the Diploma or Fellow 
of the Royal College of Surgeons (England). 

Applications should be addressed to 

R. W. MoViry, Secretary. 

Astley -road, Stalybridge, Cheshire. 

AMENDED ADVERTISEMENT 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTER. 
Required, HOUSE SURGEON (A) or (B2), Male, post vacant 
28th June, 1949. Salary accordin3 to national scale for 
House Offices. Duties will include general surgery and House 
Surgeon to the E.N.T. Department. Practitioners within 3 
months or qualification and liable under National Service Acts 
may apply when appointment limited to 6 months. 

Applications should be sent immediately to the Secretary- 
Superintendent 
BARROW-IN-FURNESS. NORTH LONSDALE HOSPITAL. 
Applications invited from suitably qualified medical practitioners 
or from students about to qualify, for an appointment as 
RESIDENT HOUSE SURGEON (B2) or (A), at a salary of 
£300 p.a., with full residential emoluments. Present salary 
subject to review under the proposed new contracts. R practi- 
tioners holding A posts may apply, when appointment will 
be limited to 6 months. : 

Applications, stating age, qualifications, and experience, 
with copies of 2 recent testimonials, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management Com- 
mittee, 52, Paradise-street, Barrow-in-Furness. 
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BANBURY, OXON. HORTON GENERAL HOSPITAL. (180 
Beds.) Required, HOUSE PHYSICIAN (B1), to commence 
ist July, 1949. Salary of £350 p.a., with full residential emolu- 
ments. Post in the first instance for 6 months. 

Applications to be sent immediately to the Deputy Secretary, 
Banbury and District Hospital Management Committee, Horton 
General Hospital, Banbury. 


BASINGSTOKE, HANTS. PARK PREWETT HOSPITAL. Rooks- 
DOWN HOUSE PLASTIC AND JAW UNIT. PARK PREWETT GROUP 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2), 
Male or Female. Salary £350 p.a., plus full residential emolu- 
ments. Appointment for 6 months with possible extension. 
Interesting work, includes plastic surgery of all varieties, war 
injuries, congenital abnormalities, burns at all stages. 140 Beds. 

Apply Medical Superintendent, Rooksdown . House, Park 

Prewett, Basingstoke, before 30th June, 1949. 
BEDFORD COUNTY HOSPITAL. Required, House Surgeon 
(B2) for the Fracture and Orthopedic Department. Appoint- 
ment will be limited to 6 months. Salary £300 p.a., with full 
residential emoluments. Practitioners holding A posts may 
apply. 

Applications should be submitted immediately to the Group 
Secretary, St. Peter’s Hospital, Bedford. 

BIRMINGHAM UNITED HOSPITALS. Applications invited for 
following posts : 
Queen Elizabeth Hospital 
RESIDENT CLINICAL PATHOLOGIST. 
General Hospital 
RESIDENT CLINICAL PATHOLOGIST (Male). 
Previous experience in clinical pathology is not essential, but 
applicants should have held at least 1 hospital appointment. 
Salary £400 p.a., rising to £450 p.a. at the end of 6 months. 
Candidates of suitable ability and general experience who have 
been registered for at least 1 year may be regarded as Junior 
Registrars in Pathology, at a salary of £670 p.a. In both cases 
£100 p.a. deducted for board and lodging. Appointments for 
12 months, renewable. Successful candidates, if liable for 
service with H.M. Forces, will require the approval of the 
Central Medical War Committee. Further particulars can be 
obtained from the Director of the Clinical Pathological Services. 

Applications, stating age and nationality, and full details of 
qualifications, with recent testimonials, to be sent as soon as 
possible to G. Hurrorp, Secretary. 

The Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM AND MIDLAND HOSPITALS FOR WOMEN 
(incorporating the Women’s and Maternity Hospitals), Showell 
Green-lane, SPARKHILL, BIRMINGHAM, 11. THE UNITED BIRMING- 
HAM HOSPITALS. The Board of Governors invite applications 
from registered medical practitioners for post of ASSISTANT 
PATHOLOGIST. Main duties will include hematology and 
assistance in connexion with the fertility clinics. Facilities for 
histology and bacteriology are available. Post is graded as a 
Trainee Specialist, Grade I (1). Present salary at rate of 
£1000 p.a., subject to national scales when adopted by the 
Ministry of Health. 

Applications, giving particulars of name, age, nationality, 
qualifications, and details of present and previous appointments, 
with names of 3 referees, should be sent to— 

B. SYLVESTER, House Governor. 

BIRMINGHAM AND MIDLAND HOSPITALS FOR WOMEN 
Showell Green-lane, SPARKHILL, BIRMINGHAM, 11. THE UNITED 
BIRMINGHAM HOSPITALS. Required, HOUSE SURGEON (B2), 
Male or Female. Appointment for 6 months from Ist August, 
1949. Salary according to qualifications and experience, with 
full residential emoluments. R practitioners holding A post 
may apply. 

Applications, with copies of 2 testimonials, to be sent imme- 
diately to BERNARD SYLVESTER, House Governor. 
BIRMINGHAM AND MIDLAND EAR AND THROAT HOS- 
PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITAIS. Required, HOUSE 
SURGEON (A). Facilities for studying for D.L.O. Salary 
£250 p.a., with full residential emoluments valued at £150 p.a., 
subject to review when the Spens agreement becomes operative. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. R practitioners, ineligible for 
E Forces or under 25} years not having held an A post, 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, stating qualifications, experience, &c., with 

copies of not less than 2 recent testimonials, should be forwarded 
to J. PRESTON, Secretary, Hospital Management Committee, 
Dadley Road Hospital, Birmingham, 18. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post* vacant end of June, to care for patients in association 
with the Medical Research Council Industrial Medicine and 
Burns Research Units. Appointment for 6 months with sub- 
sequent opportunities for research or surgical registrar posts. 
Salary for newly qualified practitioners £250 p.a., with full 
residential emoluments ; the salary for practitioners who have 
already held hospital appointments £300 p.a., with full residential 
emoluments. 

Applications to W. GEORGE SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, SURGICAL REGISTRAR, Male or Female, post 
vacant end of June. Salary £350 p.a., full residential emoluments, 
subject to review when the National Health Service scales 
become operative. Appointment in the first place for 6 months. 
Applications from practitioners holding Bl appointments 
cannot be considered unless ineligible for H.M. Forces. 

Applications to W. GEORGE SPENCER, Secretary. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP _NO. 25. 
Required, SURGICAL REGISTRAR (non-resident), Male or 
Female, vacant end of June, for duties in the Casualty and 
Admission Department of the Hospital. Salary £350 p.a., plus 
£145 p.a. living-out allowance; subject to review when the 
National Health Service scales become operative. Appointment 
will, in the first place, be for 6 months. Applications from practi- 
tioners holding Bl appointments cannot be considered unless 
ineligible for H.M. Forces. 

Applications to W. GEORGE SPENCER, Secretarv. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post vacant end of June. Salary for newly qualified practitioners 
£250 p.a., full residential emoluments; the salary for prac- 
titioners who have already held hospital appointments £300 p.a., 
full residential emoluments. Appointment in the first place 
for 6 months. 

Applications to W. GEORGE SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
‘TRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
LY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
No. 25. Required, RESIDENT ANASSTHETIST (B1), Male or 
Female, post now vacant. Salary within scale £532 10s.—-£25- 
£632 10s. p.a., according to experience, full residential emolu- 
ments. Appointment in the first place for 6 months. Applicants 
should preferably be of Registrar status. There are 3 Specialist 
Aneesthetists on the staff. Applications from practitioners 
holding B1 appointments cannot be considered unless ineligible 
for H.M. Forces. 

Applications, with 2 testimonials, should be sent to— 

7th June, 1949. ’, GEORGE SPENCER, Secretary. _ 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Locum Tenens ANASSTHETIST required immediately for an 
indefinite period. Remuneration 10-12 guineas per week, 
according to experience. 

Applications immediately to— 

W. GEORGE SPENCER, Secretary. 
BIRMINGHAM. SELLY OAK HOSPITAL. (118! Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 25. Required, HOUSE PHYSICIANS. | Present salary 
£250 p.a., plus residential emoluments, but will be subject to 
any final agreement reached between the profession and the 
Ministry of Health. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointments will be for 6 months ; otherwise for 1 year. 

Applications, stating age, experience, and qualifications, 
with copies of 3 recent testimonials, should be sent to the 
Medical Superintendent, Selly Oak Hospital, Bitmingham, 29. 








BIRMINGHAM. SELLY OAK HOSPITAL. (1181 Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 25. Required, HOUSE SURGEONS. Present salary 
£250 p.a., plus residential emoluments, subject to final agree- 
ment reached between the profession and the Ministry of Health. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for 6 months; otherwise for 1 year. 

Applications, stating age, experience, and qualifications, with 
copies of 3 recent testimonials, should be sent to the Medical 
Superintendent, Selly Oak Hospital, Birmingham, 29. 
BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Required, 
RESIDENT JUNIOR HOUSE OFFICERS (B2), 1 to assist in 
general medicine and 1 in general surgery, posts vacant imme- 
diately. Provisional salary £400 or £450 p.a., according to 
experience, with a deduction of £100 in respect of residential 
emoluments. Posts tenable for 6 months. 

Applications, stating age, nationality, experience, and names 
of 2 persons for reference, should be forwarded to undersigned 
at the Royal Infirmary, Bolton. d 

H. P. Travis, Secretary, 

Bolton and District Hospital Management Committee. _ 
BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Required, 
REGISTRAR (resident) to the Obstetric Department at above 
Hospital. The work may include some gynecology. Appoint- 
ment for 1 year at a provisional salary of £650 p.a., with a 
deduction of £100 for residential emoluments. 

Applications, stating age, nationality, experience, and names 
of 2 persons for reference, should be forwarded to undersigned 
at the Royal Infirmary, Bolton. 

H. P. Travis, Secretary, 

Bolton and District Hospital Management Committee. _ 
BOLTON ROYAL INFIRMARY. (250 Beds—Resident Medical 
Staff of 8.). Applications invited from registered medical prac- 
titioners, Male and Female, for appointments of HOUSE 
SURGEON (A) and HOUSE PHYSICIAN (A). _ Present salary 
£200 p.a., with full residential emoluments. R practitioners, 
ineligible for service with H.M. Forces or under 25} years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment will be for 6 months. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded immediately to— 

i. P. TRAVIs, Secretary, 

Bolton and District Hospital Management Committee. 
BISH OP’S STORTFORD AND DISTRICT HOSPITAL, Rye-street, 
BISHOP’S STORTFORD. (Medical, Surgical, Maternity—67 Beds.) 
Required, RESIDENT MEDICAL OFFICER (Male), Ist or 2nd 
post. Post for 6 months in the first instance, vacant from Ist 
August, 1949. Salary £350 or £400 p.a., according to number 
of posts previously held, less value of residential emoluments 
£100 p.a. 

Applications to be sent as soon as possible to— 

ROBERT A. DENT, Secretary-Superintendent. 
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BISHOP AUCKLAND. GENERAL HOSPITAL. South-West 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. ASSISTANT 
RESIDENT MEDICAL OFFICERS (A) or (B2), Male or 
Female, for general medical, surgical, obstetrical, orthopedic, 
and geriatric work. Salary to applicant qualified less than 1 year 
£280 p.a. Salary to applicant during second year after qualific “a- 
tion £380 p.a. In each case, plus full residential emoluments 
valued for superannuation purposes at £150 p.a. R practitioners 
within 3 months of qualification or holding A posts may apply. 
Applications should be sent immediately to the Medical 
Superintendent, General Hospital, Bishop Auckland, co. Durham. 





BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. Required, ANASSTHETIC REGISTRAR (B1) 
for duties in the Victoria Hospital, Blackpool, and other hospitals 
in the group. Applicants should have had experience in the 
administration of anesthetics and the possession of the D.A., 
though not essential, would be an advautage. Provisional 
salary £650 p.a., non- -resident, subject to revision. Appointment 
for 1 year in the first instance with eligibility for reappointment 
for a further period. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications should be sent to the Secretary of the Blackpool 

and Fylde Hospital Management Committee, Victoria Hospital, 
Blackpool, as soon as possible. 
BRADFORD ROYAL INFIRMARY. (498 Beds.) 2 Resident 
ANZESTHETISTS (Bl) required, holding or studying for the 
D.A. Tenable for 6 months at salary at rate of £550 p.a., plus 
full residential emoluments. Applications from practitioners 
holding Bl posts cannot be considered unless ineligible for 
H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
immediately to— H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD. ROYAL EYE AND EAR HOSPITAL. (105 Beds.) 
Male HOUSE OFFICER (E.N.T.) required for 6 months, 
commencing ist August, 1949. Salary in accordance with 








National Health Service terms and conditions of service—i.e., * 


£350-£450 p.a., subject to a deduction of £100 p.a. for board 
and lodging. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, should be forwarded to— 

. TRUSSON, Secretary, 
Bradford A Group ‘Hospital Management C ‘ommittee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Applications 
invited for following appointments : 
HOUSE SURGEON (A) or (B2), ee Department, 
for 6 months from 2nd August, 19 

HOUSE SURGEON (B2), Grckomsien. for 6 months from 
14th August, 1949. 

HOUSE PHYSICIAN (A) or (B2) in General Medicine, for 
6 months from 2nd August, 1949. 

HOUSE PHYSICIAN (A) or (B2) in Children’s Department, 
for 6 months from 10th August, 1949. 

HOUSE SURGEON (A) or (B2), for 6 months from 20th 
July, 1949. 

Salary for above appointments at rate of £200 p.a., plus full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
particulars of previous appointments, to be sent to undersigned, 
with 2 recent me x 

. TRUSSON, Secretary, 

Bradford A ene Hospital Management Committee. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. Registrar 
PATHOLOGIST re quired at above Hospital which undertakes 
work in all forms of tub. culosis, orthopedic, and some general 
medicine. Salary £775 p.a._£1000 p.a., according to grade. 

Applic ations to be a e. d as soon as possible to 

E. HANCHET, Secretary, 

Colchester bE Hospital Management Committee. 

14, Pope’s-lane, Colchester, Essex. 

BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. Brent- 
WOOD MENTAL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN or JUNIOR REGISTRAR (Grade 3) 
at above Hospital, which is a modern hospital of 2000 Beds. 
Every facility is given for practical experience in physio- and 
psycho- therapeutic methods, and appointee will work in close 
cooperation with one of the Congultants. Arrangements will 
later be made for secondment to gain experience in mental 
deficiency, child guidance, &c., as required for D.P.M. Salary 
in accordance with negotiated scales. Furnished bachelor 
quarters only available. 

Apply, with names of 3 referees, to the Physician-Superin- 
tendent by end of July. 2 
BRISTOL UNITED HOSPITALS. Applications invited for post 
of RADIODIAGNOSTIC REGISTRAR (B1) in the X-ray 
Department. Salary at initial rate of £650 p.a., but will be 
readjusted in retrospect when the National Health salary scales 
come into effect. practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, giving full christian names, particulars of age, 

education, qualifications, and experience, with 2 recent testi- 
monials and names of 2 referees, should be sent by 30th June, 
1949, to the Secretary to the Board, Bristol Royal Infirmary, 
Bristol, 2. 
BRISTOL MATERNITY HOSPITAL. United Bristol Hospitals. 
Applications invited from registered medical practitioners 
for post of HOUSE SURGEON (B2) to above Hospital for 
6 months commencing 1st September, 1949. Provisional salary 
subject to review, is fixed at £200 p.a., with full residential 
emoluments. Appointment recognised by the R.C.0.G. 

Applications, on forms ———, from undersigned, should 
be returned by 4th July, 19 

STEPHEN C. Mr RIV ALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2. 








BRISTOL. SOUTHMEAD GENERAL HOSPITAL GROUP 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners, Male or Female, for following resident 
appointments, for 6 months commencing Ist September, 1949 : 
Southmead Genera! Hospital (Southmead Hospital is a 
general and maternity hospital of 523 Beds, including 
133 maternity beds and a Premature Baby Unit. It 
is the Obstetric School of the University of Bristol and is 
associated with the University Department of Child 
and Health Pediatrics). 
B1 posts. 
1 OBSTETRIC OFFICER. 
tr AN. ‘HETIST. 





ASSIST ANT CLINICAL PATHOLOGIST for Pathological 
Department. 

Suitably qualified R practitioners holding B2 appointments 
also those holding Bl posts and ineligible for H.M. Forces, 
may apply. 

B2 posts. 

2 OBSTETRIC OFFICERS. 

1 ANESTHETIST. 

1 HOUSE SURGEON, genito-urinary. 

1 HOUSE PHYSICIAN, pediatrics. 

2 CASUALTY OFFICERS. 

1 RESIDENT BLOOD TRANSFUSION OFFICER AND 

HOUSE PHYSICIAN 

The duties of the Blood Transfusion Officer will include the 
organisation and supervision of transfusion work in the hospital, 
the care of approximately 20 general medical beds, and part- 
time duties with the Regional Transfusion Service. The post 
provides opportunities for both clinical and laboratory work. 

R practitioners holding A posts may apply. 

A posts. 

3 HOUSE SURGEONS. 

2 HOUSE PHYSICIANS. 

1 OBSTETRIC OFFICER. 

R practitioners within 3 months of qualification may apply. 
Snowdon Road Hospital (294 Beds—chronic sick). 

1 HOUSE PHYSICTAN (A). . 

Salaries and conditions of service in accordance with national 
recommendations, for Ist post £350, 2nd £400, 3rd and subse- 
quent posts £450, less deduction at rate of £100 p.a. for board, 
lodging, &c. Appointments subject to the National Health 
Service (Superannuation) Regulations. 

Application forms may be obtained from undersigned, to 
whom they should be returned by 4th July, 1949» Candidates 
applying for more iy’ 1 post should state the order of their 
preference. Cc HANCOCK, D.P.A., F.H.A., Secretary. 

11, Upper Bcheneeennl. Clifton, Bristol, 8. Pn 
BRISTOL. CHARTERH OUSE-ON-MENDIP SANATORIUM, 
BLAGDON, near BRISTOL. Required, RESIDENT ASSISTANT 
MEDICAL OFFICER (B2), Male or Female, for 6 months. 
Salary £365 p.a., residential emoluments. Suitable for doctor 
convalescing. , 

Applications to the Resident Physician, Ham Green Hospital 
and Sanatorium, Pill, near Bristol. [i 
BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. Appli- 
cations invited for post of RESIDENT AN? ESTHETIST (B1) 
for 1 year commencing Ist September, 1949. Appointment will 
be made in the Infirmary Branch, but duties will include work 
in all branches of the group. Provisional salary, subject to 
review, has been fixed at £300 p.a., with full reside sntial emolu- 
ments. 

Candidates, who must be registered medical practitioners, to 
send in their applications, on forms obtainable from undersigned, 
with copies of 3 recent testimonials, by 4th July, 1949. 

STEPHEN C. MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2 
BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. Appli- 
eatjons invited for post of RESIDENT CLINICAL PATHO- 
LOGIST (B1) for 12 months commencing Ist September, 1949. 
Appointment will be made in the Infirmary Branch of the Hos- 
pital, but work will include blood-transfusion duties in all 
branches of the group. Previous experience of pathology is 
not essential. Salary, subject to review, is provisionally fixed 
at £300 p.a., with full residential emoluments. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, on forms obtainable from undersigned, should be 
returned, with copies of 3 recent testimonials, by 4th July, 1949. 

STEPHEN C. MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2 
BRISTOL ROYAL HOSPITAL. United Bristol! Hospitals. Appli- 
cations invited from registered medical practitioners for following 
resident appointments for 6 months commencing lst September, 
1949. Applicants for A posts should be within 3 months of 
qualification, those for B2 posts should now be holding A posts, 
those for B1 post should now be holding B2 posts or be ineligible 
for national service. Provisional salaries, subject to review, 
£150 p.a. for A posts, £200 p.a. for B2 posts and £250 p.a. for 
B1 post, with full residential emoluments. 

Infirmary Branc 

1 SENIOR CASUALTY HOUSE SURGEON (B11). 

2 ORTHOPASDIC HOUSE SURGEONS (A) or (B2). 
GENITO-URINARY — SE SURGEON (A) or (B2). 
General Hospital Branc' 

DERMATOLOGIC AL HOU SE PHYSICIAN (A) or (B2). 
ai ag a et! HOUSE SURGEON (A) or (B2). 

E.N.T. HOUSE SURGEONS (A) or (B2). 
GYNAZCOLOGICAL HOUSE SURGEONS (A) or (B2). 
The Radiotherapy House Surgeon will have house charge of 
approximately 70 Beds with particular reference to general 
medicine ; radiotherapy teaching will be conducted on these 





— 


none 


8. 
Applications, on forms obtainable from undersigned, should be 
returned on or before 4th July, 1949. 
STEPHEN C. MERIVALE, Secretary to the Board. 
Royal Infirmary Branch, Bristol, 2. 
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BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. Appli- 
eations invited for post of JUNIOR RESIDENT AN4A&S- 
THETIST (B2) for 6 months commencing Ist September, 1949. 
Appointment will be made in the Infirmary Branch, but duties 
will include work in all branches of the group. Provisional 
salary, subject to review, is fixed at £250 p.a., with full residential 
emoluments. 

Candidates, who must be registered medical practitioners, to 
send in their applications, on forms obtainable from the under- 
signed, with copies of 3 recent testimonials, by 4th July, 1949. 

STEPHEN C. MERIVAL - Secre tary to the Board. 

Royal Infirmary Branch, Bristol, 

BRISTOL ROYAL HOSPITAL FOR “nex CHILDREN. United 
BRISTOL HOSPITALS. Applications invited from registered medical 
practitioners for 3 posts of ASSISTANT RESIDENT MEDICAL 
OFFICER (B2) in above Hospital. Appointments for 6 months 
commencing ist September, 1949. Salary, subject to review 
is provisionally fixed at £200 p.a., with full residential emolu- 
ments. 

Applications, on forms obtainable from undersigned, should 
be returned by 4th July, 19 

STEPHEN C, Mi: RIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol. 2. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. Brighton 
AND LEWES HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (B2) to E.N.T. Department, with casualty duties, 
required, post vacant now. Salary £200 p.a., with full residential 
emoluments. To R_ practitioners appointment limited to 
6 months. 

Applications, with copies of 3 recent testimonials, should be 
received by the Administrative Officer immediately. 
BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham-road, 
BRIGHTON. (Officered by Women Doctors.) BRIGHTON AND 
LEWES HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from medical Women practitioners for post of HOUSE 
SURGEON (A). Duties to commence from tst August for 
6 months. Salary £200 p.a. 

Applications, with age, nationality, qualifications, experience, 

and copies of recent testimonials, must be submitted immediately 
to the Administrative Officer. 
BURNLEY GENERAL HOSPITAL, Casterton-avenue, Burnley. 
Locum RESIDENT MEDICAL OFFICER required, 17th June— 
17th September. Salary £14 14s. per week, plus residential 
emoluments. 

Applications, stating full particulars, with names and addresses 

of 2 referees, should be sent forthwith to J. E. WHEATCROFT, 
Secretary, Burnley and Distirct Hospital Management Com- 
mittee, Victoria Hospital, Burnley. 
BURTON-ON-TRENT GENERAL INFIRMARY. (235 Beds.) 
KURTON-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited from registered medical practitioners for 
posts of : 

CASUALTY OFFICER AND ORTHOPEDIC HOUSE 

SURGEON (A). 

HOUSE PHYSICIAN (A). 

Salary £200 p.a., with full residential emoluments. R practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, with copies of testimonials, a be sent 
immediately to— J. E. SMITH, Secretary, 

Burton-on-Trent General Inwiemary. 

BURY GENERAL HOSPITAL. (175 Beds—with continuation 
Hospital.) Required, RESIDENT CASUALTY OFFICER 
AND DEPUTY RESIDENT SURGICAL OFFICER (B2). 
Post includes a Special Department of Eye and E.N.T. Salary 
#450 p.a., with full residential emoluments. R practitioners 
holding A posts may apply when appointment will be for 6 
months ; otherwise 1 year subject to renewal. 

Applications, giving full particulars, to the undersigned. 

. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management ¢ ‘ommittee. 


BURY GENERAL HOSPITAL. (175 Beds—with postoperative 
annexe.) BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, post now vacant. Salary £300 p.a., with residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months; otherwise renewable. 
Applications immediately to H. WILKINSON, Secretary. 


CARSHALTON. ST. HELIER HOSPITAL. St. Helier Group of 
HOSPITALS. Required, CASUALTY OFFICER (B2). Salary 
#2350 p.a., with emoluments valued at £150 p.a. or cash in lieu. 
Appointme nt for 6 months, renewable for a further 6 months. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
a copy of 2 testimonials and name of 1 referee, should be sent 
by 2nd July, 1949, to the CAO/HMC, St. Helier Hospital, 
Carshalton, Surrey. 
CHELMSFORD. ST. JOHN’S HOSPITAL, Wood-street, Chelms- 
FORD. (350 Beds.) HOUSE PHYSICIAN (A) required to 
beg ma immediately. Salary £250 p.a., plus emoluments. 

pply to Secretary, Hospital Management Committee 

Chelnatord Group, London-road, Chelmsford. 


CHELMSFORD. ST. JOHN’S HOSPITAL, Wood-street, Chelms- 
FORD. (350 Beds.) HOUSE SURGEON (A) required to 
commence June. Salary £250 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London- road, Chelmsford. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (160 Beds.) CASUALTY OFFICER (B2) required to 
commence June. Salary £350 p.a., plus emoluments according 
to experience. 

Apply Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 
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CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (160 Beds.) HOUSE SURGEON (A) required to commence 
end of July. Commencing salary £250 p.a., plus emoluments. 
Apply to Sec 4g it Hospital Management Committee 
( helmstord Group, London-road, Chelmsford. " 
CHELMSFORD. BROOMFIELD HOSPITAL. (308 Beds.) 
CHELMSFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR MEDICAL OFFICER (B1). The Hospital 
is modern; well equipped for the treatment of pulmonary 
tuberculosis, mainly in men; and a centre for tuberculosis 
thoracic surgery. Present salary £450-£25—£650, plus bonus of 
£29 18s., with residential emoluments valued at £160 p.a., and 
is subject to review when national scales are introduced. 
Appointment for 1 year in the first instance with opportunity 
for renewal. R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 
Applications, stating age, giving details of qualifications and 
experience, and enclosing copies of 3 testimonials, should be 
addressed to the Physician-Superintendent. 
CHELMSFORD. BROOMFIELD HOSPITAL. Locum Medical 
OFFICER (general duty) required urgently for 6 months. 
300 pulmonary tuberculosis beds with chest surgery unit. 
£17 17s. all found, experienced applicant. 
Apply Physician-Superintendent. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (274 Beds.) Required, Male RESIDENT CASUALTY 
OFFICER (B1), immediately. The Hospital serves a thickly 
populated industrial and mining area and the scope for experi- 
ence is wide and varied. Hdspital recognised for the Diploma or 
Fellowship of the Royal College of Surgeons. Salary £350 p.a., 
plus full residential emoluments valued at £120 p.a. 
Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, to be 
forwarded as soon as possible to— 
M. H. BOOong, Secretary, 
Chesterfield Hospital Management Committee. 
__Royal Hospital, Chesterfield. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON to the E.N.T. and Eye Depart- 
ments, post now vacant, and approved under the D.L.O. and 
D.O.M.S. regulations. Salary £200 p.a., with full residential 
emoluments. Duties will include some casualty work. R practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 
Applications, with 3 recent testimonials, should be sent 
as soon as porte to undersigned, at the Hospital. 
M. Kay, Chief Administrative Officer. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEPF. 
Required, HOUSE SURGEON (B2) to the Obstetrical and 
Gyneecological Department. Salary £350 p.a., with full residential 
emolaments, and subject to revie w on the public ation of national 
scales. Registered practitioners holding A posts may apply, 
when appointment will be limited to 6 months. Successful 
candidate required ‘to commence duty the middle of July next. 

Applications, steting age, qualifications, and details of previous 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Chief Administrative 
Officer at the Hospital. 


CHATHAM. ALL SAINTS’ HOSPITAL. (416 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (A) required Ist August, 1949. Salary £200 p.a., 
with full residential emoluments. To R practitioner appointment 
limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
mmediately to the Surgeon-Superintendent. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :— 
Coventry and Warwickshire Hospital 

HOUSE SURGEON (A) to the Ophthalmic Department. 
Appointment for 6 months. Salary £300 p.a., resident. Hospital 
recognised for training for the D.O,M.S. R practitioners within 
3 months of qualification or holding A posts may apply. 

Nuneaton. George Eliot Hospital (late Emergency Hospital) 

RESIDENT SURGICAL OFFICER (B11), Male, to the 
General Surgical Department. Salary £500 p.a., with full resi- 
dential emoluments. Appointment for 12 months in first 
instance. 

HOUSE SURGEON (B2), vacant mid-July. Appointment for 
6 months. Salary £300-£350 p.a., according to experience, 
resident. 

Applications, stating full details as to age, nationality, 

qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20, Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 
CREWE MEMORIAL HOSPITAL. South Cheshire Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) 
to Special Departments (E.N.T., ophthalmic, gynecological), and 
including duties of House Physician to above Hospital. In the 
first instance contract for 6 months. Salary £300 p.a. 

Applications, stating age, qualifications, with 2 recent testi- 
monials, should be sent to undersigned at Crewe Memorial 
Hospital, Victoria-avenue, Crewe. 

H. K. GWILLIAM, Secretary. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
CHICHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE have 
a vacancy for HOUSE SURGEON AND CASUALTY OFFICER 
(A). 6 months’ appointment. Salary £250 p.a., with full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Apply, with 3 copy testimonials, to the Secretary at the 
Hospital. 
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CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
HOUSE PHYSICIAN (A) required. 6 months’ tenure. Salary 
£250 p.a., residential. House Physician assists Resident Medical 
Officer in busy Medical Department. R practitioners within 
3 months of qualification eligible. 

Apply, with 3 testimonials, to the Secretary. 

DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) House 
SURGEON (A) required for surgical duties, post vacant 
12th July, 1949. Salary £250 p.a., plus £30 bonus, with full 
residential emoluments. 

Apply giving age and references to 

: G,. W. BEcKwITH, Secretary. 

Darlington District Hospital Management Committee 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) House 
PHYSICIAN (A) required, post vacant 3ist July, 1949. 
Salary £250 p.a., plus £30 bonus, with full residential emolu- 
ments. 

Apply giving age and re ferences to— 

G. BECKWITH, Secretary, 

Darlington District Hospital Management Committee. 
DARTFORD. THE WEST HILL HOSPITAL. Applications invited 
for folowing appointments :— 

(a) CASUALTY OFFICER (A). 

(6) HOUSE SURGEON (A). 

Salary, in each case, £230 a year, plus full residential emolu- 
ments. The Hospital is a large general hospital providing 
excellent clinical material and experience; it is close to the 
station, with an excellent train service to London, within 16 
miles distance. R practitioners, ineligible for H.M. Forces or 
under 154 years of age not holding an A post, considered ; 
appointments limited to 6 months in the first instance. 

Applications, stating age, qualifications, experience, 

nationality, and names of 2 persons to whom reference may be 
made, should be sent to the Secretary, Dartford Hospital 
Management Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. House 
PHYSICIAN (B2), Female, required for group medica] staff. 
Salary £300 a year, plus full emoluments. Appointee will be 
resident at an isolation hospital, and be aeulen to undertake 
duties also at a nearby general hospital. , Appointment limited to 
6 aa in the first instance. Practitioners holding A posts 
may a 4 

Applications, stating -, qualifications, experience, and names 
of 2 referees, to be sent to the Secretary, Dartford Hospital 
Management arava Room No. 21, The Bow Arrow Hospital, 
Dartford, Ken 
DARTFORD. The SOUTHERN HOSPITAL. House Surgeon 
(A) required. Salary £230 a year, plus full residential emolu- 
ments. Appointment limited to 6 months in the first instance. 
R practitioners, ineligible for H.M. Forces or under 254 years 
of age not holding an A post, considered. 

Applications, stating age, qualifications, experience, nation- 

ality, and names of 2 persons to whom reference may be made, 
should be addressed to the Secretary, Dartford Hospital Manage- 
ment Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 
DAVYHULME. PARK HOSPITAL, Davyhulme, near Manchester. 
(General Hospital—500 Beds.) Required, ORTHOPADIC 
HOUSE SURGEON (A) or (B2), Male or Female. Salary £250 
p.a. for B2 post, and £200 for A post, with a cost-of-living bonus 
and full residential emoluments. R practitioners within 3 
months of qualification and those holding A appointments may 
apply, when appointment will be for 6 months; otherwise renew- 
able for a further 6 months. Appointment subject to medical 
examination for superannuation. Hospital recognised for training 
for the F.R.C.S. diploma. 

Forms of application may be obtained from the Secretary, 
West Manchester Hospital Management Committee, Group it 
pone by DERBYSHIRE ROYAL INFIRMARY. Derby Area No. 

ITAL MANAGEMENT COMMITTEE. Required, OPATH ALMIC 
HOUSE SURGEON (A), post vacant immediately. Appoint- 
ment’ for 6 months. Recognised for D.O.M.S. Salary £350 p.a., 
for first appointment, £400 second appointment, or £450 third 
or subsequent appointment, less £100 residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications to be sent, as soon as possible, to Secretary, 

Derbyshire Royal Infirmary, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby Area No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A) for E T. and Neurosurgical Departments, post 
vacant Ist August, 1949. Appointment for 6 months. Recognised 
for D.L.O. Salary £350 p.a., for first appointment, £400 for 
second, or £450 third or subsequent appointment, less £100 
residential emoluments. RK practitioners within 3 months of 
qualification may apply. 

Applications to be sent as soon as possible to Secretary, 

Derbyshire Royal Infirmary, Derby. 
DORCHESTER. DORSET COUNTY HOSPITAL. Weymouth 
AND DISTRICT HOSPITAL, WEYMOUTH. Applications invited from 
re sgistered medical practitioners for 2 posts of JUNIOR 
SURGICAL REGISTRAR (Male) at :-— 

(a) pn County Hospital, Dorchester, vacant, 4th July, 

1949, and 

(b) wo ant and District Hospital, Weymouth, vacant 

mid-July. 

Both appointments are on a whole-time basis, and resident. 
Salary in each case £670 p.a., less £100 p.a. for board and 
lodging. Appointments superannuable under the National 
Health Service (Superannuation) Regulations, 1947, and are 
tenable for 12 months. 

Applications, giving age, qualifications, nationality, and 
details of experience, with 2 recent testimonials, to be sent to 
the Secretary, West Dorset Group Hospital Management 
Committee, Dorchester, Dorset, immediately. 




















r. 


DORCHESTER. DORSET COUNTY HOSPITAL. Required, 
HOUSE SURGEON (B2), Male, post vacant mid-July. Salary 
£300 p.a., plus full residential emoluments, subject to amend- 
ment upon the implementation of the Spens report. Appoint- 
ment for 6 months in first instance. 

Applications, giving age, qualifications, and experience, 

nationality, and names of referees, to be sent immediately to the 
Secretary, West Dorset Group Hospital Management ( tommittee, 
Dorchester, Dorset. 
DONCASTER ROYAL INFIRMARY. Required, Orthopadic 
REGISTRAR (Grade 1). Post is full-time, non-resident, subject 
to National Health Service (Superannuation) Regulations, 
1947/48, and carries a commencing salary of £1000 p.a. Candi- 
dates should hold a higher surgical qualification and must have 
had experience in orthopedic surgery. 

Applications, stating age, nationality, education, qualifica- 
tions, and experience, and giving names and addresses of 3 
referees, should be forwarded to reach undersigned by znd July, 
1949 ARTHUR JONES, Secretary, 

Doncaster Hospital Management ‘iommittee. 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. Required, Casualty Officer 
(B1), Male. Salary £350 p.a., with full residential emoluments. 
This large industrial area offers excellent opportunities for 
gaining experience. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Doncaster Hospital Management 
Committee, c/o Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds—recognised under 
the regulations for the D.A.) Required, RESIDENT ANAS- 
THETIST (B1). Salary £350 p.a., with full residential emolu- 
ments. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Doncaster Hospital Manage- 
ment ¢ Yommittee, c/o Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. Required, Orthopaedic 
HOUSE SURGEON (B1), Male. Commencing salary £350 p.a., 
with full residential emoluments. This large industrial area 
offers excellent opportunities for gaining experience. Applica- 
tions from practitioners holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Doncaster Hospital Manage- 
ment Committee, c/o Doncaster Royal Infirmary. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL, Douglas, 
ISLE OF MAN. (137 Beds.) Required, 2 HOUSE SURGEONS 
(A), 1 principally for anesthetics. Salary £250 p.a., full resi- 
dential emoluments. Candidates particularly interested in 
anzesthetics are asked to state this when applying. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications, with copies of 2 recent testimonials, to the 
Secretary, Medical Staff Committee. 

DURHAM CITY. COUNTY HOSPITAL. (120 Beds.) Applica- 
tions invited from registered medical practitioners for following 
appointments :— 

RESIDENT HOUSE PHYSICIAN. 

RESIDENT HOUSE SURGEON. 

Posts tenable for 6 months. Salary for each appointment in 
accordance with following scale, subject to a deduction of 
£100 p.a. for board and lodging and other services provided : 
First post held £350 p.a. Second post held £400 p.a. Third or 
a post held £450 p.a. 

Applications with names and addresses of 3 referees, and/or 
copies of 3 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
Durham, as early as possible. 

DURHAM. DRYBURN HOSPITAL. (390 Beds.) Applications 
invited from registered medical practitioners for following 
appointments :— 

RESIDENT ORTHOPEDIC HOUSE SURGEON. 

RESIDENT HOUSE SURGEON, for general surgery and 

gynecology. 

Posts tenable for 6 months. Salary for these appointments 
in accordance with recently agreed national scales-—viz., first 
post held £350 p.a., second post held £400 p.a., third or 
subsequent post held £450 p.a. Subject to a deduction of 
£100 p.a. for board and lodging and other services provided. 

Applications, with names and addresses of 3 referees and/or 

copies of 3 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn H« »spital, 
Durham, as early as possible. 
EAST GRINSTEAD. QUEEN VICTORIA HOSPITAL. (200 Beds.) 
PLASTIC SURGERY AND JAW INJURIES CENTRE. TUNBRIDGI 
WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2), Male or Female, to the General 
Hospital, post vacant Ist July. Salary £200 p.a., subject to 
review. Post recognised for F.R.C.S. R practitioners holding 
A posts may apply, when appointment will be limited to 
6 months. 

Applications, with copies of testimonials, to be sent to the 

Senior Administrative Officer. 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. RESIDENT GYNASCOLOGICAL 
HOUSE SURGEON (A), post vacant Ist August, 1949. Post 
recognised for R.C.O.G. purposes. 6 months’ appointment 
terminable by 1 month’s notice. Salary £150 p.a., plus temporary 
bonus (now £30 in cash), residential emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 9th July, 1949. 
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EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX, and Annexe at BUSHEY. RESIDENT 
OBSTETRIC HOUSE SURGEON (B2), post vacant Ist August, 
1949. Previous obstetric experience desirable. Post recognised 
for M.R.C.O.G. purposes. 6 months’ appointment terminable 
by 1 month’s notice. Salary £250 p.a., plus cost-of-living bonus 
(now £30 in cash), residential emoluments. R. practitioners 
holding B2 posts eligible for H.M. Forces not considered. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 9th July, 1949. 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. RESIDENT CASUALTY OFFICER 
(B2), post vacant Ist August, 1949. 6 months’ appointment 
terminable by 1 month’s notice. Salary £250-p.a., plus cost-of- 
living bonus (now £30 in cash), residential emoluments. Prac- 
titioners holding B2 posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 9th July, 1949. 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. RESIDENT OBSTETRIC HOUSE 
SURGEON (A), post vacant Ist August, 1949. Post recognised 
for R.C -O.G. purposes. 6 months’ appointment terminable by 
1 month’s notice. Salary £150 p.a., plus temporary bonus 
(now £30 in cash), residential emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 9th July, 1949. 





EDGWARE GENERAL HOSPITAL, Edgware, Middlesex (formerly 
Redhill County Hospital). CASUALTY SURGICAL REGIS- 
TRA R (non-resident) required at above Hospital to take charge, 
in conjunction with another Registrar, of the Casualty and 
Reception. Departments under the general direction of the 
Surgeons in charge of the 2 Surgical Units. There are also 2 
full-time Resident Junior Casualty Officers. Post is a responsible 
one and offers scope and opportunity for study should candidates 
not possess a higher qualification, but a Fellowship is an addi- 
tional recommendation. Salary £600, rising to £700 p.a., plus 
temporary bonus, now £60 p.a., subject to review when the 
Spensreportisimplemented. Appointment initially for 6 months, 
with possibility of renewal, is vacant from Ist August, 1949. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. 

Applications, with copies of up to 3 recent testimonials, to 
the Secretary, Hendon Group Hospital Management Committee, 
Baaware General Hospital, Edgware, Middlesex, by 9th July, 


EPPING. ST. MARGARET’S HOSPITAL. (654 Beds.) Applications 
invited for following posts :— 

(a) HOUSE SURGEON (B1). (6) HOUSE PHYSICIAN (B1). 
Salary for each post commencing at £450 p.a., plus emolu- 
ments valued at £160 p.a., with addition of cost-of-living 
bonus. Applications from practitioners holding B1 appointments 
cannot be considered unless ineligible for service with H.M. 
Forces. There are 6 Resident Medical Officers at the Hospital. 

Applications in writing as soon as possible to— 

ALAN J. COLE, Group Secretary, 
Epping Group Hospital Management Committee. 

St. Margaret’s Hospital, Epping, Essex, 8th June, 1949. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom. (450 Beds.) 
SOUTH-WEST METROPOLITAN REGION. Required, RESIDENT 
OBSTETRICAL OFFICER (B1), Male or Female. Duties 
mainly in the Obstetric and Gyneecological Unit (approximately 
100 Beds). The department is recognised in obstetrics by the 
College for M.R.C.0.G. and D.Obst.R.C.O.G. purposes. Candi- 
dates must have had previous experience in a house appoint- 
ment. Salary, according to qualifications and experience, on 
scale £250, £350, £400, and £450 p.a., plus bonus and full resi- 
dential emoluments. Appointment for 6 months in the first 
instance commencing July, 1949, renewable for a further 6 months. 
Suitably qualified R practitioners holding B2 posts may apply 
but applications from R practitioners holding B1 appointments 
cannot be considered unless they are ineligible for service with 
H.M. Forces. Inquiries relating to appointment should be 
made to the Medical Superintendent at the Hospital. 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with copies of 1—3 recent testimonials, 
should be sent as soon as possible to the Secretary, Epsom 
Group Hospital Management Committee, Epsom District 
Hospital, Dorking-road, Epsom. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—9 Resident Medical Staff employed.) EXETER AND MID- 
DEVON HOSPITALS MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male or Female, post vacant 15th August, 
1949. Appointment for 6 months. Salary £180 p.a. (£200 p.a. 
with 6 months’ experience), and full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, with copies of 2 recent testimonials, should reach 
undersigned by first post 16th July, 1949. 

J. SULLIVAN, Senior Administrative Officer. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—-9 Resident Medical Staff employed.) EXETER AND MID- 
DEVON HOSPITALS MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), Male or Female, Obstetric and Gynecological 
Department, post vacant 22nd July, 1949. Salary £180 p.a. 
(£200 p.a. with 6 months’ experience), and full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply when 
appointment will be for 6 months. 

Applications, with copies of 2 recent testimonials, should 
reach undersigned by first post 22nd July, 1949. 


J. SULLIVAN, Senior Administrative Officer. 
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EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 Beds 
—9 Resident Medical Staff employed.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Required, SECOND 
HOUSE PHYSICIAN (A), Male or Female, post vacant 1st July 
next. Duties also include House Surgeon to the Ophthalmic 
Surgeons at the West of England Eye Infirmary (57 Beds), 
which is close to and associated with this Hospital under the 
National Health Service. Appointment for 6 months. Salary 
£180 p.a. (£200 p.a. with 6 months’ experience) and full resi- 
dential emoluments. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications, with copies of 2 recent testimonials, should 
be sent immediately to— 

J. SuLLIvaN, Senior Administrative Officer. 
EXETER. CITY HOSPITAL. Exeter and Mid-Devon Hospitals 
MANAGEMENT COMMITTEE. Required, Female RESIDENT 
ASSISTANT to the Medical Officer at above Hospital, which 
has accommodation for 200 chronic sick of both sexes, with 
E.N.T. Department for 16 children. Salary in accordance with 
approved scale for Hospitals Medical Staffs—i.e., within scale 
£350-£450 p.a., according to service, subject to deduction of 
£100 for full residential accommodation. Post subject to pro- 
visions of National Health (Superannuation) Regulations, 1947. 

Applications, stating age, and qualifications, with 2 copies 

of testimonials, to be sent to the Senior Administrative Officer, 
City Hospital, Heavitree-road, Exeter. 
EPSOM. HORTON HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH-WEST METROPOLITAN REGION. Required, HOUSE 
PHYSICIAN (B2), Male or Female. Hospital provides all 
facilities for organised tuition and practice of modern psychiatry. 
Candidates should have held house appointments in general 
hospitals. Successful candidate would work under the direction 
of senior members of the staff and arrangements will be made 
for attending D.P.M. course. Salary, if first post held, £350 p.a., 
second post £400 p.a., third and subsequent post £450 p.a., less 
£100 in respect of board and lodging. Appointment will, in the 
first instance, be limited to 6 months and, unless held by R 
practitioners, may be extended to 12 months. 

Applications, giving full particulars with copies of recent 

testimonials, to be sent to the Physician-Superintendent as soon 
as possible. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Enfield 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
RESIDENT HOUSE PHYSICIAN (A), Ist July, 1949, for 
general medical and peediatric duties. 6 months’ appointment. 
Salary £150 p.a., plus bonus (now £30 p.a. in cash), board, 
lodging, and laundry provided. Whole-time duties such as 
Hospital may require, under supervision of Medical Director. 
R practitioners liable for military service, within 3 months 
of qualification, eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, to the Medical Director 
of the Hospital by 27th June, 1949. i pe 
FALMOUTH AND DISTRICT HOSPITAL, Falmouth, Cornwall. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A). Duties to commence 20th August, 1949, 
Salary £250 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
6 months. 

Applications, stating age, qualifications, and nationality, with 
copies of 2 testimonials, should be sent to the Acting Secretary, 
Falmouth and District Hospital, Falmouth, Cornwall. 4s 
FALMOUTH AND DISTRICT HOSPITAL, Falmouth, Cornwall. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A), post now vacant. Salary £250 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, stating age, qualifications, and nationality, 
with copies of 2 testimonials, should be sent to the Acting 
Secretary, Falmouth and District Hospital, Falmouth, Cornwall. 
GLASGOW. STOBHILL HOSPITAL. Western Regional Hospital 
BOARD, SCOTLAND. The Board of Management for Glasgow 
Northern Hospitals invites applications for following appoint- 
ments :— 

(a) Whole-time ASSISTANT PATHOLOGIST AND BAC- 
TERIOLOGIST at above Hospital. Some previous experience 
in morbid anatomy and pathological histology is required. 
Remuneration on scale of £750—£30-—£900 p.a. 

(b) Whole-time ASSISTANT MEDICAL OFFICER te the 
Psychiatric Unit at above Hospital. Candidates must possess 
the D.P.M. qualification. Post is non-resident and remuneration 
at rate of £500 p.a., plus allowance in lieu of emoluments. 

Salaries for both appointments subject to restrospective 
adjustment in the light of any national agreement, and appoint- 
ments will also be subject to National Health Service (Super- 
annuation) Regulations, 1947. 

Applications, giving full particulars of qualifications and 

experience, with names of 3 referees, should be addressed to the 
Secretary, Board of Management for Glasgow Northern Hos- 
pitals, 133, Balornock-road, Glasgow, and should be received 
by him by 23rd July, 1949. 
GLASGOW. LENNOX CASTLE INSTITUTION. Western 
REGIONAL HOSPITAL BOARD. Required, RESIDENT 
OBSTETRIC OFFICER to the Maternity Unit in above 
Institution. Salary £500 p.a., plus full residential emoluments, 
and appointment will be for an initial period of 1 year. Designa- 
tion and remuneration of this post subject to review. Appoint- 
ment subject to National Health Service (Scotland) (Super- 
annuation) Regulations, 1948. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be addressed to undersigned by 
29th June, 1949. Major T. L. CALLENDER, F.H.A., F.H.S.O., 

Secretary -Treasurer. 
Board of Management for Lennox Castile and Associated 
Institutions, 2154, Gartloch-road, Gartcosh, Glasgow. 
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GATESHEAD DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for following yey nts : 





Queen General Hospitals 

2 HOUSE PHYSIC TANS (A). Salary £250 p.a., plus £59 16s. 
cost-of- -living bonus, and full residential emoluments. R prac- 
titioners within 3 months of qualification may apply when 
appointment will be limited to 6 months. 

2 se wag aong OBSTETRIC OFFICERS (B2). Salary 
£300 p.a., plus £59 16s. cost-of-living bonus, and full residential 
emoluments. R ainaiiiionans holding A posts may apply when 
appointment will be limited to 6 months. 

Queen Elizabeth Hospital 

2 HOUSE SURGEONS (A). Salary £250 p.a., plus £59 16s. 
cost- of-living bonus, and full residential emoluments. R practi- 
tioners within 3 months of qualification may apply when 
appointment will be limited to 6 months. 

Applications should be sent to the Secretary, ‘‘ The Lodge,”’ 
Sheriff Hill I.D. Hospita], Gateshead, 9, as soon as possible. 

Ue OSE, Beeps) age.b- 2008s by H. CLARK, Secretary. 
GOSFORTH. W. J. SANDERSON ORTHOPADIC HOSPITAL, 
GOSFORTH, NEWCASTLE UPON TYNE, 3. (142 Beds.) Required, 
ORTHOPEDIC REGISTRAR (B1). Appointment full-time 
and accommodation available for an unmarried applicant. 
Preference given to those holding the diploma of F.R.C.S., and 
the grading will be that of a Trainee Specialist, Grade II or It, 
according to experience. Hospital is for the treatment ot 
orthopedic and surgical tuberculous conditions in children up to 
the age of 16. Outpatient clinics are held in the County of 
Northumberland and the City of Newcastle, and the Registrar 
will be required to conduct some of these. 

Applications, together with 3 recent testimonials, should be 
sent as soon as possible to the Secretary, Newcastle upon Tyne 
Hospital Management Committee, ‘* Oakville,” Grainger Park- 
road, Newcastle upon Tyne, 4. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. HOUSE SURGEON (B2) to Fracture 
and Accident Service. Previous surgical experience an advantage, 
but orthopeedic experience not essential. Post suitable for 
commencement of training in orthopeedics and fractures with 
op ortunity for operative experience. Appointment 6 months. 
Salary £250 p.a., with full residential emoluments. This may be 
increased according to the applicant’s experience and ability. 

Apply immediately to Secretary, Grimsby General Hospital, 

Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) 
for duty with Special Departments—i.e., E.N.T., gynecological, 
&c. £250 p.a., with full residential emoluments. Hospital 
approved for D. om 0. 

Applications should be sent immediately to Secretary, Grimsby 

General Hospital, Grimsby. “ 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. RESIDENT ANESTHETIST (B1) 
required. Appointment for 6 months commencing Ist July, 1949. 
Excellent opportunities afforded for intending candidates for 
D.A. Salary £300 p.a., with full residential emoluments. 
R practitioners eligible for H.M. Forces holding B1 posts not 
considered. 

__Apply to the Secretary, Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. HOUSE SURGEON (A), Male or 
Female, required. Post vacant 19th August, 1949, and appoint- 
ment for 6 months. Salary £200 p.a., with full residential 
emoluments. 

Apply to the Secretary, Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HGSPITAL., (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. CASUALTY OFFICER (B2) 
required. Post 9 27th July, 1949, and appointment for 
6 months at a salary of £300 p.a., with full residential emoluments. 
__ Apply to the Secretary, Grimsby General Hospital, Grimsby. 
GUILDFORD. ST. LUKE’S HOSPITAL. (450 Beds.) Guildford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT MEDICAL OFFICER (B2), Radiotherapy Department 
(54 Beds), for 6 months commencing Ist September, 1949. 
Salary £275-£475, according to experience, plus residential 
emoluments valued at £175 p.a. R practitioners holding A 
posts may apply. 

Applications should be sent to the Medical Superintendent of 

the Hospital] by 9th July, 1949. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 
SECOND HOUSE SURGEON and THIRD HOUSE SUR- 
GEON (A) or (B2), Male or Female, now vacant. 6 months’ 
posts. Salary for newly qualified practitioners £250 p.a.; after 
6 months’ previous experience £300 p.a.; after 12 months’ 
previous experience £350 p.a.; with full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post not 
considered. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be 
sent to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 


HALIFAX GENERAL HOSPITAL. (425 Beds—Resident Medical 
Staff 11.) HOUSE SURGEON (B2), Male or Female, to the 
Special Departments, post vacant immediately. Salary within 
the range £250-£350 p.a., according to experience, with full 
residential emoluments. Appointment for 6 months, renewable. 

Applications, stating age, sex, nationality, qualifications, 
and experience, with 2 copies of 3 recent testimonials, to be 
addressed to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 


HIGH WYCOMBE AND DiSTRICT WAR MEMORIAL HOSPITAL 
(101 Beds.) Required, RESIDENT MEDICAL OFFICER (B2) 
(Locum required meanwhile), post now vacant. There are 
2 other Residents. Salary £225 p.a., full residential emoluments, 
Applications, with testimonials, to E. BARBER, Secretary. 

















HARROGATE ROYAL BATH HOSPITAL AND RAWSON 
CONVALESCENT HOME. (146 Beds—National Hospital for the 
Treatment of Rheumatic and Allied Diseases.) Required, 
RESIDENT MEDICAL OFFICER (B2), vacant ist July, 1949. 
As this Hospital is recognised as having an authorised Physic “al 
Medicine Department, time spent in above post, which affords 
good experience in physical medicine and EK NT ag would 
count towards the qualifying 12 months for the D.P.M. Appoint- 
ment for 6 months. Salary £350 p.a. R practitione rs holding 
A posts may apply. 

Applications should be sent to the Secretary, Royal Bath 
Hospital, Cornwall-road, Harrogate, immediately. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 
Beds.) Recognised by the R.C.S. for final F.R.C.S. and D.A. 
Examination requirements. Required, RESIDENT AN-ES- 
THETIST AND CASUALTY OFFICER (A), post vacant Ist 
July, 1949. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification may apply. 
To R practitioner appointment for 6 months. 

Applications as soon as possible to the Assistant Secretary. 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) Required, RESIDENT SURGICAL 
OFFICER (B1), post now vacant. 2 other Resident Medical 
Staff. Salary £450 p.a., with full residential emoluments. 
R practitioners eligible for H.M. Forces holding Bl or A posts 
not considered. 

Applic ations in writing, stating age, qualifications, and 
experience, with copies of 3 testimonials, to be sent immediately 
addressed to the Secretary-Superintendent, Pembroke County 
War Memorial Hospital, Haverfordwest. 

W. YOuNGS, Secretary, 
West W wal Hospital Management Committee. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. West Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER AND HOUSE SURGEON (A) or (B2). 6 months’ 
appointment as from 3ist August, 1949. Salary £200 p.a. A,or 
between £300 and £350 B2, with full residential emoluments. 
Applications, giving full. details, should be sent as soon as 





- possible to the Administrator at the Hospital. 


HEREFORD. THE GENERAL HOSPITAL. (154 Beds.) Hereford- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Immediate applica- 
tions invited from registered medical practitioners for appoint- 
ment of HOUSE SURGEON (A), in charge of Casualty, E.N.T., 
and Fracture Departments. Appointment limited to 6 months 
= salary £200 p.a., with full residential emoluments, subject 

te adjustment on implementation of the Spens report. R'practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, with copies of recent testimonials, should be 
sent to T. W. Upton, Secretary. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. House 
PHYSICIAN (B2), Male, resident, required, post vacant 
beginning of September. 6 months’ appointment. Salary in 

accordance with new terms and conditions of hospital medical 
staff for House Officers. Posts recognised for M.D. (Lond.) 
Branch 1. Whole-time duties under Medical Director. R practi- 
tioners. holding A posts eligible. : 

Applications, by 6th July, stating age, qualifications, experi- 
ence, and nationality, with copies of 1-3 recent testimonials, 
to Medical Director of Hospital. 

HITCHIN, HERTS. THE LISTER HOSPITAL. Required, House 
SURGEON (A), post vacant 15th July, 1949. Salary £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts, 
may apply when appointment is for 6 months. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Medical Superintendent. _ 
HITCHIN. NORTH HERTS AND SOUTH BEDS HOSPITAL 
ow gel UNIT, HITCHIN, HERTS. (42 Beds—together with a 
24-Bed nexe, Foxholes Maternity Home.) Required, 
RESIDENT OBSTETRICAL OFFICER (B1), post vacant 
immediately. Previous experience in this specialty is essential 
and preference given to candidates with higher qualifications. 
Appointment will be recognised for the D.Obst.R.C.O.G. 
Salary £450 p.a., with full residential emoluments. Appoint- 
ment for 6 months in the first instance. Applications from 
practitioners holding Bl appointments cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, North Herts and 
South Beds Hospital, Hitchin, Herts. 
HUDDERSFIELD. ST. LUKE’S HOSPITAL UNIT. Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B1). Salary £550 plus usual residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 post not considered. Post is superannuable. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

__H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 


HUDDERSFIELD ROYAL INFIRMARY. ope ote) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. JASUALTY OFFICER 
(B2) required to commence duties poenah 8 Salary 
£300 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment limited to 
6 months. 

Applications to be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 
H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 


HULL ROYAL INFIRMARY. Required, House Officer (medical). 
Post resident and tenable for 6 months. Salary in accordance 
with scale for appropriate grade in the Ministry of Health 
terms and conditions of service of Hospital Medical Staff. 

Applications should be submitted on forms to be obtained 
from R. J. CaRLEss, Secretary, Hull A Group Hospital 
Management Committee, Hull Royal Infirmary. 
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HULL MATERNITY HOSPITAL, Hedon-road. (74 Beds.) Required, 
JUNIOR HOUSE SURGEON to above Hospital for 6 months. 
Salary £250 p.a., with full residential emoluments. Hospital is 
recognised for the M.R.C.O.G. examination. 

Application forms may be obtained from, and should be 
returned as soon as possible to R. J. CARLESS, Secretary, Hull A 
Group Hospital Management Committee, Hull Royal Infirmary. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Applica- 
tions invited from medical practitioners for post of ANACSSTHE- 
TIST (B1), Male or Female. Post suitable for practitioners who 
have recently acquired or are reading for the D.A. Until the 
establishment of agreed terms of the National Health Service 
(when the necessary adjustment will be made) the post will 
varry following salary scale: £472 10s., rising to £572 10s., 
plus cost-of-living bonus £60, with full residential emoluments. 
Post tenable for 3 years. Suitably qualified practitioners holding 
B2 appointments are eligible to apply, but applications from R 
practitioners holding Bl posts cannot be considered unless 
ineligible for service with H.M. Forces. 

Application forms may be obtained from, and should be 

returned as soon as possible to, R. J. CARLESS, Secretary, 
Hull (A) Group Hospital Management Committee, Hull Royal 
Infirmary. 
HULL. KINGSTON GENERAL HOSPITAL. Applications invited 
for post of qualified PATHOLOGICAL LABORATORY 
TECHNICIAN at above Hospital. Candidates should hold 
a Final Certificate of the Associate of the Institute of Medical 
Laboratory Technology. Salary and conditions of service are 
in accordance with the Joint Negotiating Committee (Medical 
Laboratory Technicians). Post superannuable and successful 
candidate required to pass a medical] examination. 

Applications, stating age, qualifications, and experience, with 
2 recent testimonials or giving names of 2 referees, should be 
addressed to the Administrative Officer, Kingston General 
Hospital, Hull. R. J. CARLESS, Secretary, 

Hull A Group Hospital Management Committee. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. Required, RESIDENT HOUSE SURGEON 
(A), Female, post now vacant. Salary £250 p.a., with board, 
residence, and laundry. This post will count towards qualification 
for the D.C.H. 

Applications, stating when free, with testimonials, should be 
forwarded to the Administrative Officer at the above address 
as soon as possible. R. J. CARLEss, Secretary, 

Hull A Group Hospital Management Committee. 





HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. A vacancy will occur at above Hospital for 
RESIDENT HOUSE SURGEON (A), Female, on 16th July. 
Salary £250 p.a., with board, residence, and laundry. This 
post will count towards qualification for the D.C.H. 

Applications, stating when free, with testimonials, should be 
forwarded to the Administrative Officer at above address as 
soon as possible. R. J. CARLEsS, Secretary, 

Hull A Group Hospital Management Committee. 
HORSHAM, SUSSEX. ROFFEY PARK REHABILITATION 
CENTRE (for the treatment of industrial neurosis). Required, 
REGISTRAR (B1) to commence during July, 1949 ; psychiatric 
experience an advantage. Pending terms and conditions laid 
down by the Ministry of Health, salary £500 p.a., plus unfum 
nished flat or single accommodation and board in staff hostel. 

Applications, stating age, qualifications with dates, and 

details of experience, and names and addresses of 3 referees, 
to whom the Hospital may write, should be sent by 2nd July, 
1949, to the Clerk of the Governors, St. Thomas’s Hospital, 
London, S8.E.1. 
HOVE GENERAL HOSPITAL. Brighton and Lewes Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT MEDICAL 
OFFICER (B2), Male or Female, for 6 months from Ist August, 
1949, at a salary of £250 p.a., with full residential emoluments. 
Duties are mainly surgical. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should reach the 
Administrative Officer by 8th July, 1949. 

IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Ipswich Borough General Hospital 

HOUSE SURGEON (A) to General 

22nd July. 

HOUSE SURGEON (B2) to General Surgeon, required early 





Surgeon, required 


July. 
HOUSE SURGEON (B2) to Orthopedic and Casualty 
Department, required immediately. 
HOUSE PHYSICIAN (B2), required Ist August. 
East Suffolk and Ipswich Hospital 
HOUSE SURGEON (A) to General 
immediately. 
HOUSE SURGEON (A) to 
Departments, required ist 
SENIOR RESIDENT 
Ist August. 
Salary A posts £250, B2 £350, B1 £400, all with full residential 
emoluments. Appointments for 6 months in first instance. 
R practitioners within 3 months of qualification may apply for 


Surgeon, required 


and Obstetric 


(B1), 


Gyneecological 
August. 


ANASTHETIST required 


A posts. Those .holding A posts may apply for B2 posts, 
Practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, with full particulars, to be sent to JoHN 


WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee at East Suffolk and Ipswich Hospital. 


IRVINE. AYRSHIRE CENTRAL HOSPITAL. North Ayrshire 
HOSPITAIS MANAGEMENT BOARD. JUNIOR RESIDENT 
PHYSICIAN (BL) for Infectious Diseases and Sanatorium 


Sections required Ist August, 1949. Previous hospital experience 
desired. Salary £400 p.a., full residential emoluments. Applica- 
tions from practitioners holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, with copies of testimonials, to the Physician- 
Superintendent, Ayrshire Central Hospital, Irvine. 
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ISLEWORTH. WEST MIDDLESEX HOSPITAL. Appointment 
of HOUSE PHYSICIAN (A), resident, for T.B. Unit. 6 months’ 
appointment. Salary £150 p.a., plus any temporary bonus 
(now £30 p.a. cash), board, lodging, laundry. R practitioners 
within 3 months of qualification and liable for National Service 
eligible. 

Applications (endorsed ‘‘ House Physician, W.M.H.’’), 
stating age, qualifications, experience, with copies of up to 3 
recent testimonials, to the Secretary, South West Middlesex 
Hospital Management Committee, 1, Churchfield-road, Ealing, 
W.13. Closing date 4th July, 1949. 


ILKLEY. THE HOSPITAL, MIDDLETON-IN-WHARFEDALE, 
near ILKLEY. (510 Beds.) Required, HOUSE OFFICER at 
the above Hospital for tuberculosis. Tenable for 6 months. 
Salary within the range of £350-—£450 p.a., less £100 residential 
emoluments. 

Applications to Medical Superintendent. ” zs 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley. 
(146 Beds.) Required, HOUSE PHYSICIAN (B2), Male or 
Female, post now vacant. Salary £250 p.a., with full residential 
emoluments subject to review in the light of any national] 
agreement. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, to be sent immediately to J. YounG, Secretary, 
Bingley, Keighley, Skipton, and Settle Hospital Management 
Committee, Keighley and District Victoria Hospital, Keighley. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley. 
(146 Beds.) Required, JUNIOR HOUSE SURGEON (A), 
Male or Female, post now vacant. Salary £200 p.a., with full 
residential emoluments, subject to review in the light of any 
national agreement. R practitioners within 3 months of quatlifica- 
tion may apply, when appointment will be limited to 6 months. 


Applications, stating age, qualifications, experience, and 
nationality, to sent immediately to J. YOUNG, Secretary, 
Bingley, Keighley, Skipton, and Settle Hospital Management 


Committee, Keighley and District Victoria Hospital, Keighley. 


KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £200 p.a., plus 
full emoluments. Appointment in the first instance for 6 months. 
R practitioners holding A post may apply. : 4 

Applications, stating age, qualifications, &c., with copies of 
1—3 testimonials, should be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 
KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), Male or Female. Salary 
£400 p.a., with full residential emoluments. R_ practitioners 
holding A posts may apply when appointment will be limited to 
6 months. 

Applications should be sent to the Administrative Officer, 
Westmorland County Hospital, Kendal. wee es ade 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (B2) to the Gynex- 
ecological and Obstetric Department, vacant Ist July, 1949. 
Salary £300 or £350 p.a., according to previous number of 
appointments held, plus full residential emoluments. 

Applications, stating age, qualifications with dates, and 
details of experience, with copies of recent testimonials, should 
be sent to Miss V. WELLS, Assistant Secretary. 3 sad 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic Departments at this Hospital, post now vacant. 
Salary £300 or £350 p.a., in accordance with previous number of 
appointments held, plus full residential emoluments. R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications, to be sent as soon as possible to- 

Miss V. WELLS, Assistant Secretary. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (A), post now vacant. 
Salary £250 p.a., plus full residential emoluments. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 
Applications to be sent as soon as possible to 
Miss V. WELLS, Assistant Secretary. 


LEASOWE CHILDREN’S HOSPITAL, Leasowe, Moreton, Wirral, 
CHESHIRE. (Open-air Hospital for Orthopeedic and Surgical 
Tuberculosis.) Required, JUNIOR ASSISTANT MEDICAL 
OFFICER (B2), post now vacant. Appointment tenable for 
6 months. Salary £250 p.a., with full residential emoluments 
(subject to revision in accordance with any agreed national 
seales). R practitioners holding A posts may apply. 
Applications to be forwarded immediately to Physician- 
Superintendent, Leasowe Children’s Hospital. 
RONALD HAWORTH, Secretary, 
North Wirral Hospital Management Committee. 


LEICESTER. TOWERS MENTAL HOSPITAL. Locum Tenens 
required, preferably with psychiatric experience, for a period of 
3-4 months. Salary 12 guineas per week, with board, &c. 

Applications should be sent as soon as possible to the Medical 
Superintendent. : ‘ j 
LEIGH INFIRMARY, Leigh, Lancs. (General Hospital—i02 Beds.) 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (A), Male or Female, required at above Infirmary, 
post now vacant. Salary £300 p.a., with full residential 
emoluments. Appointment for 12 months, but this will be 
reduced to 6 months in the event of the practitioner being 
liable for service with H.M. Forces. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to T. W. Hurst, Secretary, Knowsley House, 
Wigan-lane, Wigan. 
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LEEDS REGIONAL HOSPITAL BOARD invite applications for 
appointment of DEPUTY BLOOD TRANSFUSION OFFICER 
of the Blood Transfusion Service in the Leeds region. Applicants 
must have been qualified at least 3, years and some previous 
e xperienc e in clinical pathology desirable. He adquarters of the 
service is at the Regional Blood Transfusion Laboratory, York- 
road, Seacroft, Leeds. Commence ing salary £775 p.a. (Re “gistrar). 
Appointment subject to the passing of a medical examination, 
provisions of National Health Service (Superannuation) Regula- 
tions, 1947/8, and to terms and conditions of service agreed with 
the Ministry ‘of Health. 

Applications, stating age, qualifications, and details of 

experience, to be forwarded to the Secretary, Leeds Regional 
Hospital Board, 29/31, Eastgate, Leeds, 2, by 9th July, 1949. 
Canvassing in eny form, either directly or indirectly, will 
disqualify. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Lincoln No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, SURGICAL 
REGISTRAR, Grade II, at above Hospital. F.R.C.S. desirable, 
but not eSsential. Salary £775 p.a., non-resident, in the first 
year, rising to £890 p.a. in the second and any subsequent years. 
Post is superannuable. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded as soon as 
possible to RONALD W. Howick, Secretary. 

County Hospital, Lincoln. 

LINCOLN COUNTY HOSPITAL. (200 Beds. ) Required, Resident 

ANASTHETIST (B2). Post tenable for 6 months. Salary 
£350 p.a., with full residential emoluments. 

Applications, with testimonials, should be sent immediately 
to the Secretary, Lincoln No, 1 Hospital Management Committee, 
County Hospital. Lincoln. 

LIVERPOOL, 12. ALDER HEY CHILDREN’S HOSPITAL. 
Required, HOUSE PHYSICIAN (B2), post now vacant. Post 
recognised for the D.C.H. examination. Appointment for 6 
months. Salary £260 p.a., plus full residential emoluments. 

Applications, stating liability to military service, age, 

nationality, qualifications with dates, experience, and details 
of present and previous appointments, with copies of recent, 
testimonials, should be sent immediately to the Chairman, 
Liverpool Region Children’s Hospital Management Committee, 
Alder Hey Hospital, Liverpool, 12. 
LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. Required, 
2 HOUSE SURGEONS (A), Male or Female, each for 6 months, 
1 from ist July, 1949, and 1 from 9th August, 1949. Salary 
£200 p.a., with full residential emoluments. Appointments 
are open to practitioners within 3 months of qualification and 
liable under the National Service Acts. 

Applications, with references, should be addressed as soon 
as possible to— . WATKINS, Secretary, 

North Liverpool Hospital Management Committee. 

Walton Hospital, Liverpool, 9. 

LIVERPOOL. BROADGREEN HOSPITAL. Required, Junior 
OBSTETRICAL AND GYNASCOLOGICAL REGISTRAR. 
Post normally for 1 year only, and is approved for the M.R.C.O.G. 
Salary £670 p.a., non-resident. 

Applications, giving particulars of qualifications, previous 
experience, and including names and addresses of 2 referees, 
should be forwarded to undersigned, to be received by 7th July, 
1949. H. BLYTHE, Secretary to the Management Committee. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14. 
LIVERPOOL. FAZAKERLEY SANATORIUM. No. Vill Liverpool 
AND DISTRICT FAZAKERLEY GROUP OF HOSPITALS MANAGEMENT 
COMMITTEE. Required, RESIDENT ASSISTANT MEDICAL 
OFFICER cea. Salary £380 p.a., with full residential emolu- 
ments. To R practitioners appointment limited for 6 months ; 
otherwise 12 months. Applications from practitioners holding 
A or B1 posts cannot be considered, unless they are ineligible 
for H.M. Forces. Fazakerley Sanatorium is for the treatment of 
pulmonary and non-pulmonary tuberculosis, and is a centre 
for thoracic surgery and has an Orthopedic Department. 

Applications, endorsed *‘ Resident Medical Officer,” to be 

submitted by 1st July to > eg Medical Superintendent, Fazakerley 
Sanatorium, Liverpool, 
LIVERPOOL, 22. WATERLOS AND DISTRICT GENERAL 
HOSPITAL. Require d, HOUSE SURGEON (A), Male or Female, 
for 6 months. Salary £250 p.a., with full residential emoluments. 
Appointment open to practitioners within 3 months of qualifi- 
cation and liable under the National Service Acts. 

ay eer with references, should be addressed as soon as 
possible to— WATKINS, Secretary, 

North Liver pool Hospital Manage ment Committee. 

Walton Hospital, Liverpool, 9. 

LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) Required, 
SENIOR HOUSE SURGEON (B11), Male or Female, post 
vacant now. Salary £400 p.a., with full residential emoluments. 
Applications from R practitioners holding Bl appointments 
cannot be considered unless they are ineligible for H.M. Forces. 

Applications should be sent to the Surgeon-Superintendent, 
County Infirmary, Louth, Lines, as soon as possible, stating age, 
nationality, qualifications, and experience, and should include 
the names of 2 persons to whom reference can be made. 
MANCHESTER. ANCOATS HOSPITAL, Mili-street, Manchester, 
4. NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTRE. 

Appboatsons invited for following posts vacant list August, 


GENERAL HOUSE SURGEON (A 

ORTHOPADIC HOUSE SURGEON (A) 

Joint post of HOUSE PHYSICIAN AND HOUSE SUR- 

GEON (A) to the E.N.T. Department. 

Salary for each post £225 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification may apply when 
appointment will be for 6 months. 

Applications, enclosing 2 recent testimonials, should be 
addressed to undersigned and received by the Hospital not later 
than first post 9th July, 1949. 

Joun H. DAFFORNE, General Superintendent. 
































MANCHESTER. CRUMPSALL HOSPITAL. (1150 Beds.) North 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners, including those 
serving with H.M. Forces, for appointment of following House 
Officers (medical) : ; 
(a) HOUSE OFFICER (B2) for duties in the general medical 
wards. Salary £280 p.a. 
(ob) 4 HOUSE OFFICERS (A) for medical wards. Salary 
£230 p.a. 

In the case of (b) applications considered from candidates 
within 3 months of qualification, and liable under the National 
Service Acts. If any of above appointments are held by practi- 
tioners liable under these Acts, each appointment will be for 
6 months. To applicants not liable under these Acts, appoint- 
ment of (a) may be extended up to maximum of 1 year. Board, 
residence, and laundry, valued at £150 p.a., are provided in each 
instance. Posts subject to National Health Service (Super- 
annuation) Regulations, 1947. 

Applications, stating full name, date of birth, nationality, 
qualifications with dates, partic ulars of present and past appoint- 
ments, are to be addre ssed to the Medical Superintendent, 
Crumpsall Hospital, Crumpsall, Manchester, 8, as soon as possible. 


MANCHESTER. CRUMPSALL HOSPITAL. (1150 Beds.) North 
MANCHESTER HOSPITAL MANAGEMENT OOMMITTEE. Required, 
HOUSE SURGEON (B2), Male or Female. Basic salary £230 
p.a., with board, residence, and laundry in addition, valued at 
£150 p.a. Post subject to National Health Service (Super- 
annuation) Regulatigns, 1947. R practitioners holding A posts 
may apply, when appointment will be for 6 months ; otherwise 
renewable up to maximum of 1 year. Members of H.M. Forces 
invited to apply. 

Applications, stating full name, date of birth, nationality, 
qualifications with dates, particulars of present and past 
appointments, are to be addressed to the Medical Superinten- 
dent, Crumpsall Hospital, Crumpsall, Manchester, 8, as soon as 
possible. eee 
MANCHESTER. CRUMPSALL HOSPITAL. (1150 Beds.) North 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRICAL HOUSE SURGEON (B2), Male or Female. 
Basic salary £280 p.a., with board, residence, and laundry in 
addition, valued at £1 50 p.a. Post subject to National Health 
Service (Superannuation) Regulations, 1947. R._ practitioners 
holding A posts may apply, when appointment will be for 6 
months; otherwise renewable up to a maximum of 1 year. 
Members of H.M. Forces invited to apply. 

Applications, stating full name, date of birth, nationality, 

qualifications with dates, partic ulars of present and past appoint- 
ments, are to be addressed to the Medical Superintendent, 
Crumpsall Hospital Crumpsall, Manchester, 8, as soon 4s 
possible. 
MANCHESTER. CRUMPSALL HOSPITAL. (1150 Beds.) North 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Required, 
2 RESIDENT ASSISTANT ANAZSTHETISTS (B2), Male or 
Female. Basic salary £280 p.a., with board, residence, and 
laundry valued at £150 p.a. Posts subject to National Health 
Service (Superannuation) Regulations, 1947. To R practitioners 
appointments for 6 months; otherwise renewable up to a maxi- 
mum of 1 year. 

Applications, stating full name, date of birth, nationality, 

professional qualifications with dates, particulars of present 
and past hospital appointments, are to be addressed to the 
Medical Superintendent, Crumpsall Hospital, Crumpsall, 
Manchester, 8, as soon as possible. 
MANCHESTER. CRUMPSALL HOSPITAL. (1150 Beds.) North 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE OFFICER (A), Male or Female, for Orthopaedic Wards. 
Basic salary £230 p.a., with board, residence, and laundry in 
addition, valued at £150 p.a. Post subject to National Health 
Service (Superannuation) Regulations, 1947. R_ practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months ; 
otherwise fenenahie up to a maximum of 1 year. Members of 
H.M. Forces invited to apply. 

Applications, stating full name, date of birth, nationality, 

qualifications with dates, particulars of present and past appoint- 
ments, are to be addressed to the Medical Superintendent, 
Crumpsall Hospital, Crumpsall, Manchester, 8, as soon as 
possible. 
MANCHESTER NORTHERN HOSPITAL, Manchester, 8. North 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Medical Staff 
Vacancies. Applications invited for following resident posts at 
this Hospital, vacant shortly : 

(a) RESIDENT SURGICAL OFFICER. Salary £300 p.a. 

(6) RESIDENT MEDICAL OFFICER. Salary £250 p.a. 

(c) HOUSE SURGEON (mainly gynecological duties). Salary 

£250 p.a,. 

Appointments for 6 months, and subject to National Health 
Service (Superannuation) Regulations, 1947 Emoluments 
valued at £100 p.a. in respect of board, lodging, and laundry are 
in addition. 

Applications, stating name, nationality, age, present appoint- 
ment, and previous hospital experience, with names of 3 referees, 
are to be sent to the Hospital Administrator by 11th July. 


MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for following posts 

RESIDENT CASUALTY OFFICER AND ORTHOPEDIC 
HOUSE SURGEON (A) or (B2), post now vacant. Appointment 
for 6 months. Salary £250 p.a., with full residential emoluments, 

JUNIOR HOUSE SURGEON (A) for Special Departments, 
post now vacant. Salary £225 p.a., full residential emoluments. 
R practitioners within 3 months of .qualification may apply 
when appointment will be limited to 6 months. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to the Hospital Administrator. 
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MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT SURGICAL OFFICER 
B1) required to commence 2nd July, 1949. Post recognised by 
the Rgyal College of Surgeons as a qualifying service for F.R.C.S. 
Applicants should have held house appointments. Salary £400 
p.a., full residential emoluments. Suitably qualified R practi- 
tioners holding B2 also those holding B1 and ineligible for H.M. 
Forces may apply. 

Applications, with copies of testimonials, to be submitted forth- 
with to the Hospital Administrator at the Hospital. 
MANCHESTER, |9. THE DUCHESS OF YORK HOSPITAL FOR 
BABIES. (101 Cots.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER in the Outpatient Department to work from 9 A.M.-— 
1 P.M. for 6 days per week. Salary in accordance with recom- 
mendations of the Spens report. Experience of children’s diseases 
or D.C.H. an advantage. 

Applications, with copies of testimonials, to be sent as soon 
as possible to the Secretary of the Hospital. 

MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NOTTS. Required, RESIDENT HOUSE 
SURGEON (B2), Male or Female. Appointment for 6 months. 
Salary, with full residential emoluments, £300 p.a., but adjust- 
ment will be made in accordance with the appropriate National 
Health Service scale. Practitioners holding A post may apply. 

Applications, with testimonials, to be sent to the Secretary, 
Nottingham No. 5 Hospital Management Committee. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield, 
NOTTS. (246 Beds.) Required, HOUSE SURGEON (A), Male. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply when appointment will 
be for 6 months. Salary £245 p.a. if first post after qualification ; 
£295 p.a, to practitioner having held previous appointments ; 
plus residential emoluments in each case. The resident medical 
staff are housed in new quarters which have only recently been 
completed. 

Applications should be sent as soon as possible to— 

A. ASHWORTH, Secretary, 
Mansfield Hospital Management, Committee. 

** Oak Bank,” Crow Hill-drive, Mansfield. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield, 
NOTTS. (246 Beds.) Required, CASUALTY OFFICER (B2). 
Salary £350 p.a., plus residential emoluments. The Resident 
Medical Staff are accommodated in new quarters which have 
only recently been completed. Appointment in the first 
instance for 6 months but will be renewable upon application. 
Applications, stating age, qualifications, and experience, 
with copies of 2 recent testimonials, to be forwarded 
immediately to— A. ASHWORTH, Secretary, 

Mansfield Hospital Management Committee. 

“ Oak Bank,”’ Crow Hill-drive, Mansfield, Notts. 
MEXBOROUGH, YORKSHIRE. MONTAGU HOSPITAL. 
(123 Beds—Consultant Panel.) RESIDENT HOUSE PHYSI- 
CIAN (A). Commencing salary £280 p.a., with residential 
emoluments valued at £110 p.a., a total of £390 p.a. for super- 
annuation purposes. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947/48, and to medical 
examination. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, as soon as possible. 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) (Con- 
sultant Panel.) Locum RESIDENT HOUSE PHYSICIAN 
required immediately, for 2 months. Salary £12 12s. per week, 
with residential emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, as soon as possible. 

MINSTER. SHEPPEY GENERAL HOSPITAL. (125 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY AND OBSTETRIC HOUSE SURGEON (A), 
post now vacant. Salary £250 p.a., with emoluments of £120 
in lieu of residence. To R practitioner post limited to 6 months. 

Applications, stating age, nationality, and qualifications, 

with copies of recent testimonials, should be addressed to the 
Surgeon-Superintendent immediately. 
MONTROSE. CHARLETON MATERNITY HOSPITAL. Applica- 
tions invited from Women registered medical practitioners for 
post of RESIDENT MEDICAL OFFICER at above Maternity 
Hospital of 19 Beds. Duties also include some work at Montrose 
Royal Infirmary in surgical and gynecological fields. Salary 
£250, with full residential emoluments. 

Applications, giving particulars of age, qualifications, and 
experience, with copies of 3 testimonials, at once, to Medical 
Superintendent, Board of Management for Angus Hospitals, 
Arbroath Infirmary, Angus. 


NEWPORT, MON. ST. WOOLOS HOSPITAL. 2 House Surgeons 
(A) are required at above Hospital of 402 Beds, one of whom 
will be engaged chiefly on gynecology. Commencing salary 
£200 p.a:, with full residential emoluments. R practitioners 
within 3 months of qualification may apply,, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and names of 2 
referees, to be sent to T. A. JONES, Hospitals Management 
Committee, 16, Cardiff-road, Newport, Mon. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 




















AND THE RADIUM INSTITUTE. HAREFIELD AND NORTHWOOD 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT ANAXSTHETIST post vacant immediately. Salary 


£200-£250 p.a., according to experience, plus full residential 
emoluments. 

Applications, with copies of testimonials or names for reference, 
to be forwarded to the Secretary and House Governor. 
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MARGATE. ROYAL SEA-BATHING HOSPITAL. (200 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEER. Required, 
HOUSE SURGEON (A), post now vacant. Post affords special 
opportunities for the study of surgical tuberculosis. Appoint- 
ment for 6 months. Salary £250 p.a., with full residential emolu- 
ments, subject to review when the National Health Service 
terms and conditions of service become operative. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent immediately to the Medical 
Superintendent, Royal Sea-Bathing Hospital, Margate. 

(132 Beds.) Isle of Thanet 
HOSPITAL MANAGEMENT COMMITTER. Required, HOUSE 
SURGEON (A), post vacant Ist July, 1949. Appointment for 
6 months. Salary £250 p.a., with full residential emoluments, 
subject to review when the National Health Service terms and 
conditions of service become operative. R practitioners within 
3 months of qualification may apply. 

Applications, stating agé and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate. 

NEWCASTLE UPON TYNE UNITED HOSPITALS. Applications 
invited from registered medical practitioners, Male and Female, 
for following resident appointments :— 

Royal Victoria Infirmary 

HOUSE PHYSICIANS 
and (B2). 

Princess Mary Maternity Hospital 

HOUSE SURGEONS. + 
Salary for above posts £100 p.a. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. / ‘ 

SENIOR ACCIDENT ROOM HOUSE SURGEON (B2). 
Salary £200 p.a. R practitioners holding A posts may apply. 

Appointments for 6 months from Ist August, 1949, and the 
salaries will be subject to review when the terms and conditions 
of service of hospital medical and dental staff under the National 
Health Service are agreed and authorised by the Minister of 
Health. 

Applications, with 1 reference, should be received by under- 
signed by first post, 28th June, 1949. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcas < -rta & 
NEWCASTLE GENERAL HOS (952 Beds.) Newcastle 
UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners, Male and Female, 
for following resident posts, tenable for 6 months, and vacant 
1st August, 1949 :-— 

4 HOUSE SURGEONS (A). 

4 HOUSE PHYSICIANS (A). 

2 CASWALTY OFFICERS (A) or (B2). 

1 HOUSB SURGEON (A) or (B2), Neurosurgical Department. 

1 HOUSE PHYSICIAN (A) or (B2), Neurosurgical Department. 

1 HOUSE PHYSICIAN (B2) to the Children’s Department. 
This department is actively associated with, and shares staff 
with, the Department of Child Health of Durham University, 
and the post offers exceptional opportunities for gaining experi 
ence in many aspects of pediatrics. 

Salary within scale £250-£450, according to date of qualifica- 
tion, ~ bonus of £30 p.a., subject to revision on the 
implementation of the Spens report. R practitioners eligible 
for H.M. Forces will not be considered. 

Applications, with 1 copy of 2 testimonials, should be sent as 
soon as possible to the Medical Superintendent, Newcastle 
General Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 


AND HOUSE SURGEONS (A) 











NEWCASTLE EAR, NOSE, AND THROAT HOSPITAL, Rye- 
hill, NEWCASTLE UPON TYNE, 4. Required, E.N.T. REGISTRAR 
(B1). Appointment is full-time, and resident accommodation is 
provided. Successful applicant required to assist the E.N.T. 
Consultants in the outpatient clinics and with operating sessions, 
and the grading will be that of a Trainee Specialist, Grade II 
or Ill, aceording to experience. Hospital is recognised for 
training for the Diploma in Otorhinolaryngology. 

Applications, with 3 recent testimonials, should be sent 
as soon as possible to the Secretary, Newcastle upon Tyne 
Hospital Management Committee, ‘‘ Oakville,” Grainger Park- 
road, Newcastle upon Tyne, 4. 


NORWICH. 1ORFOLK 














NORFOLK AND NORWICH HOSPITAL- 
Required, HOUSE SURGEON (A) or (B2) to the Orthopedic 
Department. Salary £250 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications should be addressed to— 

‘. L. GATFIELD, Secretary. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Applications invited for following posts :— 

2 HOUSE PHYSICIANS (B2), vacant llth August, 1949. 
Salary £250 p.a., resident. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

GENERAL HOUSE SURGEON (A), Male, vacant Ist 
September, 1949. Salary £250 p.a., resident. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months. 

Applications should be sent to F. L. GATFIELD, Secretary. 


NORWICH. WEST NORWICH HOSPITAL. Norwich, Lowestoft 


AND GT. YARMOUTH (GROUP 6) HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2), Male or Female. 


Preference given to applicants with experience in obstetrics. 
Salary £250 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply when appointment will be 
limited to 6 months; otherwise 1 year. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, to be sent to the Senior 
Medical Officer, West Norwich Hospital, Bowthorpe-road, 
Norwich. 
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oe JENNY LIND HOSPITAL FOR CHILDREN. (89 
eds. ) 

RESIDENT MEDICAL OFFICER (B2), vacant Ist August, 

1949. Salary £275 p.a., resident. 

HOUSE SURGEON (A), vacant 25th July, 1949. Salary 

£250 p.a., resident. 

Appointments open to Male or Female practitioners and 
limited to 6 months to R practitioners. 

Applications as soon as possible to 
Shite F F. L. GATYIELD, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (547 Beds, includi 
“The Cedars’’ Branch Hospital.) Required, RESIDE 
ANASTHETIST (B1), Male or Female. Salary £400 p.a., with 
full residential emoluments, and duties will commence in 
September. R practitioners holding B1 posts eligible for H.M. 
Forces cannot be considered. 

Applications, stating age, qualifications, and experience, 

with copies of testimonials, to be sent to HENRY M. STANLEY 
Secretary, Nottingham Area No. 1 Hospital Manageme nt 
Committee. 
NOTTINGHAM GENERAL HOSPITAL. (547 Beds, including 
“The Cedars” Branch Hospital.) SENIOR CASUALTY 
OFFICER required. Duties to commence on or about ist 
August. Salary £400 p.a., with full residential emoluments. 
To practitioners liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary 
Nottingham Area No. 1 Hospital Management Committee. 














a AND MIDLAND EYE INFIRMARY. Nottingham 
AREA NO. HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SU RG EON (B1). Post recognised for D.O.M.S. exami- 
nation. Appointment initially for 6 months, with salary at 
£300 p.a., and full residential emoluments. Applications from 
R practitioners holding B1 posts cannot be considered unless 
they are ineligible for H.M. Forces. 

Applications immediately to— 

HENRY M, STANLEY, Secretary. 

General Hospital, Nottingham. 
NOTTINGHAM. MAPPERLEY (MENTAL) HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. NOTTINGHAM NO. 3 HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(B2). Candidates need not have had previous experience 
in psychiatry but should preferably have held a post as 
House, Surgeon or House Physician in a general hospital. 
Post affords wide experience in the early treatment of adult 
neryous and mental disorders, and in outpatient parcianse 
work. The clinical facilities available have been recognised by 
the Examining Board in England as adequate to cover the 
curriculum for the D.P.M. Salary £532 p.a., with full residential 
emoluments. Appointment is in the first instance for 6 months. 

Applications, with names of referees, should be sent to the 
Medical Superintendent, Mapperley Hospital, Nottingham. 
NEWARK DISTRICT HOSPITAL. (8] Beds.) Nottingham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT MEDICAL OFFICER (B2). Salary £350 p.a., plus the 
usual residential emoluments. R practitioners holding A posts 
may apply when appointment will be limited to 6 months. 

ApEesione to be sent to the Assistant Secretary, London- 

, Newark-on-Trent. 

NEWARK DISTRICT HOSPITAL. (81 Beds.) Nottingham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. CASUALTY HOUSE 
SURGEON (A), Male or Female. Salary £300 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications to be sent to the Assistant Secretary, London- 
road, Newark-on-Trent. 


OLDHAM ROYAL INFIRMARY. Applications invited for following 
as TVET — 
CASUALTY OFFICER (82), vacant 4th July, 1949 
ASSISTANT CASUALTY OFFICER AND ORTHOPDIO 
HOUSE SURGEON (A), vacant 4th July, 1949. 

Salary for B2 appointment £300 p.a., plus full residential 
emoluments, including board, residence, and laundry. R practi- 
tioners holding A posts may apply for B2 appointment when 
appointment will be limited to 6 months, Salary for A post 
£250 p.a., plus full residential emoluments. Residential 
emoluments in both categories are valued at £120 p.a. 

Applications, giving details of qualifications and experience, 
with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, 

Oldham and District. Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 

















OLDHAM ROYAL INFIRMARY. Required, Resident Medical 
OFFICER (B2). Salary £300, YS full residential emoluments, 
including board, residence, anc laundry. A further increment 
of £50 is payable if the appointment is extended for a further 
6 months. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 
Applications, stating age, qualifications, &c., with copies of 
3 recent meaner Ng be sent immediately to— 
BARNETT, Secretary, Oldham and 
Distect Hospital Manageme “nt Committee. 
Central Offices, Rochdale-road, Oldham. 


OTLEY, YORKS. THE GENERAL HOSPITAL. . (260° Beds.) 
Required, HOUSE SURGEON (B2), immediate vacancy. 
Duties include ward, theatre, and casualty cases, experience 
in administration of anesthetics desirable. Salary £230 p.a., 
with full residential emoluments valued at £180 p.a. for super- 
annuation purposes ; subject to adjustment to future nationally 
revised rates. R practitioners holding A posts may apply when 
appointment will be limited to 6 months. 

Applications, stating full particulars, should be addressed to 
the Medical Superintendent as soon as possible. 








PENDLEBURY. ROYAL MANCHESTER CHILDREN’S HOS- 
PITAL. SALFORD HOSPITAL MANAGEMENT COMMITTPER. Required, 
RESIDENT HOUSE SURGEON (B2), Male or Female, post 
vacant 24th July, 1949. Appointment for 6 months. Salar: 
at present, £175 p.a., with full residential emoluments, subject 
to review. R practitioners within 3 months of qualification, 
or holding A posts’ may apply. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, to be sent to 
the Superintendent, Royal Manchester Children’s Hospital, 
Pendlebury, immediately. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for appointments of :— 

HOUSE SURGEON (A), vacant from 18th July, 1949. 

HOUSE SURGEON (A), vacant from 2Iist July, 1949. 
Salary £250 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will 
be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 

be + sent to ARTHUR R. Casu, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications to ARTHUR R. CaAsH, Secretary. 

Plymouth, South Devon, and East Cornwail General 

Hospital Manage ment Committee. 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Lockyer-street, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), with gyneeco- 
logy; post vacant immediately. Salary £250 p.a., with full 
dential emoluments. Practitioners within 3 months of 

qualification and liable for service with H.M. Forces may apply 
when appointment will be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to ARTHUR R. CasH, Secretary. 
PORTSMOUTH. SAINT MARY’S HOSPITAL. ~ (1085 Beds.) 
Required, RESIDENT CASUALTY OFFICER (BI), Male. 
Appointment for 1 year. Salary £350 p.a., plus residential 
emoluments valued at £150 p.a. Applications from R practi- 
tioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
date on which ee with names of 2 referees, should be 
forwarded to— A. HuGues, Secretary, 

Portsmouth Gieaw Hospital Management Committee. 

Group Headquarters, 18, Landport-terrace, Portsmouth. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. RESIDENT MEDICAL OFFICER (B2) required 
immediately at above Hospital. Appointment for 6 months 
at a salary of £300 p.a., with full board, residence, and laundry. 

Applications should be sent to— 

). J. RICHARDS, Secretary, Pontefract and 
Castleford Hospital Management Committee. 

Pontefract General Infirmary, Southgate, Pontefract. 
PYRFORD. ROWLEY BRISTOW ORTHOPADIC HOSPITAL, 
PYRFORD, hear WOKING, SURREY. HOUSESURGEON, orthopedic, 
required as soon as possible. Appointment is resident, can be 
either A or B2 and is paid at £250 or £350 p.a. respectively. 
Special terms might be arranged for a suitable post-Service 
candidate. Duties will include attendance at St. Thomas’s 
Hospital Orthopeedic Outpatients. 

Applications should be sent to the Secretary-Superintendent, 
with copies of 2 recent testimonials. 


RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), post vacant ist July, 1949. Appointment 
for 6 months. Salary £250 p.a., with full residential emolume nts, 
subject to review when the National Health Service terms and 
conditions of service become operative. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 


READING. BATTLE HOSPITAL. Reading and District Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
{Ay Male, post vacant 19th July, 1949. Salary £250 p.a., plus 

residential emoluments. R prac titioners, ineligible for 
© UM. Forces or under 25} years not having held an A post, 
considered. To practitioners liable for service with H.M. Forces 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 


REDRUTH. CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL. WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE SURGEON (A), Male or Female, 
to the Obstetric and Gynscological De partme nts at a salary 
of £250 p.a., commencing Ist September, 1949. Appointment 
for 3 months in the first instance and successful applicant will 
be expected to proceed to Senior House Surgeon (B2) for a 
further 3 months. The Obstetric Department has 60 Beds for 
abnormal midwifery. The Hospital has been recognised in 
obstetrics for M.R.C.O.G. 

Applications, with copies of 3 testimonials, should be sent by 
9th July, 1949, to— 

NORMAN O. DEANS, Secretary -Superintendent. 
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ROCHFORD, ESSEX. GENERAL HOSPITAL. Applications 
invited from registered medical] practitioners for under-mentioned 
appointments :— 

Z HOUSE PHYSICIAN (A). HOUSE SURGEON (A). 
Hach will be resident and tenable for 6 months. Salary £200 p.a., 
plus full residential emoluments valued at £100 p.a., and current 
cost-of-living bonus. Subject to review upon implementation 
of the Spens report. 

_ Applications, quoting reference H.S. 9, stating age, qualifica- 
tions with dates, experience, &c., with copies of 2 recent testi- 
rnonials, should be submitted to the Medical Superintendent by 
Sth July, 1949. 

J. C, FIELD, Secretary, 
Southend Group Hospital Management Committee. 

_ 20, Warrior-square, Southend-on-Sea. 

ROMFORD. OLDCHURCH HOSPITAL. (750 Beds.) Required, 
JUNIOR MEDICAL OFFICER (B2) for casualty duties. 
Salary provisionally £472 10s. a year, rising by £25 annually to 
£650 @ year, plus cost-of-living bonus, with residential emolu- 
ments valued £160 a year, pending the implementation of the 
recommendations of the Spens report. Appointment subject 
to provisions of the appropriate superannuation scheme and to 
passing a medical examination. 

Applications, stating age, qualifications, present appointment, 

and experience, to be sent, with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, immediately. 
ROMFORD. RUSH GREEN HOSPITAL. (250 Beds.) Required, 
HOUSE SURGEON (B2). Salary provisionally £280 a year, 
plus cost-of-living bonus (at present £24 18s.), with free single 
quarters and board, pending the implementation of the recom- 
mendations of the Spens report. Appointment subject to 
provisions of the appropriate superannuation scheme and to 
passing a medicalexamination. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months; 
otherwise 1 year. 

Applications, stating age, qualifications, present appointment 

and experience, to be sent with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, immediately. 
RYDE. LW. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2), Appointment for 
6 months. Salary £200-£300 p.a., according to experience, 
with board, residence, and laundry, pending the operation of 
National Health Service standard terms and conditions of 
service for hospital medical staff. R practitioners eligible for 
H.M. Forces holding A posts not considered. 

Applications, stating age, qualifications, and nationality 
with copies of 3 recent testimonials, should be forwarded without 
delay to— Joun E. Ray, Secretary, 

Isle of Wight Group Hospital Management Committee. 

St. Mary’s Hospital, Newport, I.W. ore 
SALFORD ROYAL HOSPITAL. Salford Hospital Management 
COMMITTEE. Applications invited for following posts :— 

2 GENERA - HOUSE SURGEONS (A), vacant middle of 


July. 
SPECIALS HOUSE SURGEON (B2), E.N.T. and gyneco- 
logy, vacant middle of July. 
GENITO-URINARY HOUSE SURGEON (B2), 
middle of July. 
ORS ORD HOUSE SURGEON (B2), vacant middle of 
‘uly 


y. 

CASUALTY HOUSE SURGEON (A), vacant middle of July. 

HOUSE PHYSICIAN (A), vacant end July. 

Appointments for 6 months. Salary in each case £175 p.a., 
plus residential emoluments. R practitioners within 3 months 
of qualification may apply for A posts. R practitioners holding 
A post. may apply for the B2 posts. 

Applications, with copies of 3 testimonials, should be addressed 

to the Superintendent at the Hospital. 
SALFORD, 6. HOPE HOSPITAL. (1000 Beds.) Salford Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEONS 
(A) or (B2) on the general surgical wards. There will be 2 
vacancies in the near future, and salary will be £230 p.a., rising 
to £330 p.a., according to experience. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947/48, 
and successful candidates, if not transferable under the Act, 
will be required to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Hope 
Hospital, Salford, 6, and should be accompanied by names of 
3 referees, to arrive as soon as possible. 











vacant 








SALFORD, 6. HOPE HOSPITAL. (1000 Beds.) Salford Hospita! 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIANS 
(A) or (B2). There will be 2 vacancies in the near future, and 
salary will be £230 p.a., rising to £330 p.a., according to 
experience. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947/48, and successful candidates 
if not transferable under the Act will be required to pass a 
medical examination. 

Applications, stating age, qualifications, and experience, 

should be addressed to the Medical Superintendent, Hope 
Hospital, Salford, 6, and should be accompanied by names of 
3 referees, to arrive as soon as possible. 
SHEFFIELD UNITED HOSPITALS. Applications invited from 
registered medical practitioners for post of ASSISTANT 
CLINICAL PATHOLOGIST. This is a Trainee post. and 
previous experience in clinical pathology is not essential. Train- 
ing will be given in the 4 sections of morbid anatomy ; hamato- 
logy ; bacteriology ; and biochemistry. A rota system will 
provide for the passing of the Trainee Assistant to each depart- 
ment for 6 months in turn. Salary £450 p.a., non-resident, 
subject to revision under recently published Ministry of Health 
salary scales and conditions of service. 

Applications to be forwarded immediately to 

JosEPH GrirritH, Chief Administrative Officer, 
The United Sheffield Hospitals, 
The Royal Hospital, West-street, Sheffield, 1. 
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SHEFFIELD. THE CHILDREN’S HOSPITAL UNIT. The United 
SHEFFIELD HOSPITALS. Required, HOUSE SURGEON (A) or 
(B2), tenable for 6 months, vacant Ist July. Salary £150 or 
£200 p.a., with full residential emoluments. This is a rotating 
appointment in general surgery and the various surgical 
specialties. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications should be forwarded to the 
T. H. G. GARTLAND, immediately. Sie ean 
SHEFFIELD. LODGE MOOR HOSPITAL. (For infectious 
Diseases—508 Beds.) SHEFFIELD NO. 3 HOSPITAL MANAGEMENT 
COMMITTEE. Required, ASSISTANT RESIDENT MEDICAL 
OFFICER (B2). Salary £330 p.a., with full residential emolu- 
ments. Selected candidate required to take up duties from 
Ist August, 1949. Appointment subject to provisions of National 
Health Service (Superannuation) Regulations, 1947/48. R prac- 
titioners holding A posts may apply, when appointment will be 
limited to 6 months. Ex-Service practitioners and practitioners 
ineligible for military service may apply. 

Applications should be sent at once to the Medical Superin- 
tendent, Lodge Moor Hospital, Sheffield, 10. ; 
SALISBURY GENERAL INFIRMARY. Required, Resident House 
SURGEON (A) or (B2). Appointment for 6 months. Salary 
£200 or £250 p.a., with full residential emoluments. R practi- 
tioners holding A post may apply. ee 

Applications should be sent immediately to the Secretary, 
Salisbury Group Hospital Management Committee, General 
Infirmary, Salisbury. 


SALISBURY GENERAL HOSPITAL. Required, Resident House 


Superintendent, 








SURGEON (A) or (B2) to E.N.T. Department. Department 
consists of 30 Beds, shortly to be increased to 40. There is also 
a busy O.P. Department and Audiometric Clinic. Appointment 


for 6 months. Salary and conditions of service in accordance 
with the new National Health Service terms. It is desirable that 
the successful applicant should commence duties as soon as 
possible. R practitioners holding A posts may apply. 

Applications should be sent to the Secretary, Salisbury Group 
Hospital Management Committee, General Infirmary, Salishury. 
SHOTLEY BRIDGE HOSPITAL. Department of Thoracic Surgery. 
(160 Beds.) RESIDENT SURGICAL OFFICER required 
immediately. Candidates must have had a sound preliminary 
training in general surgery and hold a higher surgical qualifica- 
tion. Appointment for 1 year in the first place, renewable for 
further periods subject to the consent of the Regional Hospital 
Board who will be consulted regarding the primary appoint- 
ment. Some previous experience of thoracic surgery would be 
desirable for this appointment which is meant primarily for a 
Trainee in this branch of surgery. Salary £600 p.a., plus board, 
residence, &c., subject to National Health Service (Super- 
annuation) Regulations, 1947, and successful candidate passing 
medical examination. 

Applications, stating age, qualifications, present post, and 

previous experience, with names of 2 referees, should be for- 
warded to the Secretary, North West Durham Hospital Manage- 
ment Committee, Shotley Bridge Hospital, Shotley Bridge, 
co. Durham. 
SHOTLEY BRIDGE GENERAL HOSPITAL, Co. Durham. (550 
Beds.) NORTH-WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTEE. Required 3 HOUSE SURGEONS (A), Male or Female, 
posts vacant 25th July, 1949. Salary £280 p.a., plus residential 
emoluments valued at £150 p.a. Appointments in the first 
instance for 6 months. 

Applications, stating age, experience, qualifications, with 

copies of recent references, should be addressed to the Medical 
Superintendent. 
SHOTLEY BRIDGE GENERAL HOSPITAL, Co. Durham. (550 
Beds.) NORTH-WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (A), Male or Female, 
post vacant 26th July, 1949. Salary £280 p.a., plus residential 
emoluments valued at £150 p.a. Appointment in the first 
instance for 6 months. 

Applications, stating age, experience, qualifications, with 

copies of recent references, should be addressed to the Medical 
Superintendent. 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Required, CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 

with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 
SWANSEA HOSPITAL. Required, Resident Anzsthetist. Candi- 
dates must have held previous house appointments. Salary 
£570 p.a., plus full residential emoluments. The Hospital is 
recognised as a centre for the D.A. 

Applications, stating age, qualifications, and appointments 
held previously, with copies of 3 recent testimonials, should be 
forwarded to— O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 


SWANSEA HOSPITAL. Required, House Surgeon (B2), Male or 
Female, post vacant 12th July. Salary £225 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts, and 
R practitioners holding A posts may apply, when appointment 
will be for 6 months. 
Applications should be forwarded to— 
0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
SWANSEA HOSPITAL. Required, House Surgeon (A), Male or 
Female, post now vacant. Salary £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quailifi- 
cation and liable under the National’Service Acts may apply 
when appointment will be for 6 months. 
Applications should be forwarded to— 
0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
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SHREWSBURY. SHELTON MENTAL HOSPITAL. Required, 
2 HOUSE PHYSICIANS (B2) for 6 months. Opportunity 
for experience in all branches of psychiatry and psychoneurosis. 
Salary, at present £300 p.a., with full residential emoluments, 
subject to revision when the Spens report is implemented. 
R practitioners holding A posts may apply. 

Applications should be addressed to the Medical Superin- 
tendent, Shelton Hospital, Shrewsbury, and should be received 
before Ist August, 1949. 

‘ J. P. MALLETT, Secretary, 
Shrewsbury Hospital Management Committee, Group No. 15. 
Royal Salop Infirmary, Shrewsbury, 7th June, 1949. 


SOUTHAMPTON. COLDEAST AND TATCHBURY MOUNT 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH-WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of a JUNIOR PSYCHIATRIST in above 
hospital group, which is concerned with the care, training, and 
social welfare of persons certified under the Mental Deficiency 
Acts. Provisional salary £1000 p.a., subject to review when the 
Spens report is implemented or in the light of adjustments on a 
national basis. A furnished flat is available at Tatchbury Mount. 
Appointment subject to provisions of National Health Service 
(Superannuation) Regulations, 1947, or of the Asylum Officers 
Superannuation Act, 1909, and will be in accordance with the 
terms and conditions of service subsequently agreed by the 
Ministry of Health. 

Applications, stating age, qualifications, experience, and 

present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(8.D.1), South-West Metropolitan Regional Hospital Board, 
lla, Portland-place, London, W.1, to arrive by 9th July, 1949. 
Canvassing will disqualify. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. SOUTHAMPTON GROUP _ HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (A) or (B2), Male or Female. Salary 
£270 p.a., plus full residential emoluments. Appointment for 
6 months in the first instance. 





Applications, with copies of references, should be submitted. 


as soon as possible to the Secretary, c/o Royal South Hants and 
Southampton Hospital,Southampton, ‘ 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, RESIDENT CASU- 
ALTY OFFICER (B2). Appointment for 6 months. Salary 
£350 p.a., full residential emoluments. The Hospital is the centre 
to whic h all trauma from a large industrial town and port is 
directed and thus provides excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, should be sent 
immediately to ‘the Secretary, Southampton Group Hospital 
Management Committee, Buliar-street, Southampton. 
STOCKTON-ON-TEES. SEDGEFIELD GENERAL HOSPITAL. 
SEDGEFIELD HOSPITAL MANAGEMENT COMMITTEE, Required, 
HOUSE PHYSICIAN (Assistant Anesthetist), Male or Female. 
Salary, Ist year after qualification, £250 p.a., plus bonus, plus 
emoluments, rising to £450 p.a. R practitioners holding A postg 
may apply when appointment will be for 6 months, renewable. 

Applications, stating age, qualifications, and experience, 
should be addressed as soon as possible to— - 

L. WATSON, Secretary. 

Sedgefield General Hospital, Sedgefield, Stockton-on-Tees. 


pn oo ag TEES. SEDGEFIELD GENERAL HOSPITAL. 
EFIELD HOSPITAL MANAGEMENT COMMITTEE. Required, 
ORTHOPEDIC HOUSE SURGEON (Male or Female). Salary, 
lst year after qualification, £250 p.a., plus bonus, plus emolu- 
ments, rising to £450 p.a. R practitioners holding A posts may 
apply ‘when appointment will be for 6 months, renewable. 
Applications, stating age, qualifications, and experience, 
should be addressed as soon as pose, 4" 











VATSON, Secretary. 
Sedgefield General Hospital, Sedgefield” Phere Tees. 


STOKE-ON-TRENT. LONGTON HOSPITAL. (55 Beds.) 
FOUSE SURGEON (A), Male or Female, post now vacant. 
Salary £250 p.a., with residential emoluments. Appoint- 
ment. for 6 months in the first instance, subject to renewal by 
mutual agreement. R pwr er ey ineligible for H.M. Forces 
or under 25} years of age not having held an A post, considered. 

Applications, with full particulars, and copies of testimonials, 
should be forwarded as soon as possible to the Secretary at the 
Hospital. THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 


ee Sona BUCKNALL ISOLATION HOSPITAL 
BUCKNALL, STOKE-ON-TRENT. (202 Beds.) Required, RESI- 
DENT MEDICAL OFFICER (B2), post vacant on or about 
25th July, 1949. Salary £350 p.a., or according to previous 
hospital ex rience, with full residential emoluments. Appoint- 
ment for 12 months in the first instance subject to extension by 
mutual agreement. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. Post offers 
exceptional experience in this specialty, and successful applicant 
will be required to work under the direction of the Medical 
Superintendent at the Hospital. 

Applications should be addressed to the Medical Superin- 
tendent at above Hospital. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) to the 
Ophthalmic Department, Male or Female, post now vacant. 
Salary within the national scale. A deduction will be made for 
residential emoluments. Appointment recognised for the 
D.O.M.S R. practitioners within 3 months ef qualification 
may a ply when appointment will be limited to 6 months. 

Applications, with.copy testimonials, to be forwarded as soon 
as possible to the Secretary.of the above Hospital, 




















STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, MEDICAL REGISTRAR. A 
higher qualification is essential. Salary £750 p.a., rising to 
£800 p.a. after 12 months, with full residential emoluments 
valued at £150 p.a. (subject to adjustment to national scales 
when agreed). Appointment for 12 months in the first instance. 
Post can be non-resident if desired. 

Applications, with 3 copy testimonials, should be sent as soon 
as possible to the Secretary at above Hospital. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. Stoke-on- 
TRENT HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, post now vacant. 
Appointment for 6 months. Pending acceptance of reecommenda- 
tions from Spens Committee and Ministry scales, salary will 
be £250-£550 p.a., according to qualifications, with full 
residential emoiuments. 

Applications, stating age, qualifications, and dates, nationality , 

with copies of 2 recent testimonials, should be sent to the Medica 
Superintendent of the Hospital. 
STOCKPORT INFIRMARY. (179 Beds.) Applications invited from 
registered medical practitioners, including practitioners within 
3 months of qualification for following A posts, and from those 
holding A posts and liable under the National Service Acts for 
following B2 posts. To R practitioners appointment limited to 
6 months. 

ASSISTANT RESIDENT SURGICAL OFFICER (B2), 

vacant July. 

HOUSE PHYSICIAN (A) or (B2), vacant August. 

HOUSE SURGEON (A), vacant July. 

HOUSE SURGEON (A), vacant July. 

HOUSE SURGEON (A) or (B2), E.N.T. and Eye, vacant 

June. Approved under D.L.O. and D.O.M.S. regulations. 

Salary for A posts £350 p.a., and for B2 posts £400 p.a., less 
a charge of £100 in each case for residential emoluments. 

Applications, stating age, post preferred, nationality, and 
qualifications with dates, with copies of 2 testimonials, to be 
addressed to the Administrative Officer, The Infirmary, Stock- 
port. H. G. PRICE, Secretary, Stockport and 

Buxton Hospital Management Committee. 
STOCKPORT. STEPPING HILL HOSPITAL. (470 Beds.) 
Required, RESIDENT ASSISTANT MEDICAL OFFICER 
(B2). Salary £472 10s., by annual increments of £2540 maximum 
of £572 10s., plus cost- ‘of- -living award of £30 and\full residential 


‘emoluments valued at £120 p.a. To R practitionefs appointment 


limited to 6 months; otherwise for 12 months in the first 
instance. 

Applications, stating age, qualifications with dates, and 
experience, with copies of 3 recent testimonials, should be 
forwarded to undersigned at 59B, Shaw Heath, Stockport, by 
2nd July, 1949. H. G. Price, Secretary, Stoc kport and 

Buxton Hospital Manage ment © ommittee. 
SOUTH SHIELDS GENERAL HOSPITAL. Required, House 

SURGEON (A), post now vacant at this Hospital. Salary 
£210 p.a., plus emoluments valued for superannuation purposes 
at £120 p.a. If appointed for a second 6 months, an increase 
of £50 p.a. will be granted. Salary subject to adjustment when 
national salary scales are introduced. To R practitioners 
appointment restricted to 6 months in the first instance. 

Applications, with copies of 2 recent testimonials, to be 
sent to the Medical Superintendent, General Hespital, South 
Shields, as soon as possible. 
SOUTH SHIELDS. INGHAM INFIRMARY. (169 Beds.) Applica- 
soe invited from registered medical practitioners for following 


po HOU SE SURGEON (A), now vacant. 
(ii) CASUALTY OFFICER AND “SPECIALS” HOUSE 
SURGEON (A), vacant end July. 

Salary £210 p.a., with residential emoluments, subject to 
revision in the light of any national agreement. Appointment 
for 6 months in the first place. 

Applications, with copies of 3 recent testimonials, to be 
addressed to— R. Hoop COULTHARD, Jun., 

yet House Governor and Sec retary. 
SUTTON AND CHEAM HOSPITAL. St. Helier Group of Hos- 
PITALS. Required, RESIDENT CASUALTY OFFICER (B2) 
for duty at above Hospital. Salary £350 p.a., with emoluments 
valued at £150 p.a. Appointment for 6 months, renewable for 
a further 6 months. 

Applications, stating age, qualifications, and experience, 

with a copy of 2 testimonials and name of 1 re feree, should 
be sent mmediately to CAO/HMC, St. Helier Hospital, 
Carshalton, Surrey. 
TAUNTON AND SOMERSET HOSPITAL. (260 Beds—8 Resi- 
dents.) Required, HOUSE PHYSICIAN to the Pediatric 
Department. Salary £250 p.a., with full residential a 
The Hospital is recognised by the Royal College of Surgeons 
in connexion with the resident medical posts required of candi- 
dates for the Final Fellowship examination. 

Applications to the Secretary, Taunton Hospital Management 
Committee, Taunton and Somerset Hospital, Taunton. 
TAUNTON AND SOMERSET HOSPITAL. (260 Beds—8 Resi- 
dents.) Applic. ations i invited from registered medical practitioners 
for following pos 

ee ~-* SU RGEON (A) or (B2), orthopedics and general 


HOUSE. SURGEON (A) or (B2), general surgery, 
Salary £250-£300 p.a., according to experience, _ full resi- 
dential emoluments. The Hospital is recognised by the Royal 
College of Surgeons for the residential medical posts required of 
onaalaakes for the Final Fellowship Examinations. R practi- 
tioners within 3 months of qualification or holding A_ posts 
may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality. 
and. details of experience, should be sent to the Secretary, 
Taunton Hospital Management Committee, Taunton and 
Somerset Hospital, East. Reach, Taunton, 
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SUNDERLAND AREA HOSPITAL MANAGEMENT COM. WARRINGTON INFIRMARY AND DISPENSARY. (172 Beds.) 
MITTEE. Applications invited for following posts :— Required, SENIOR HOUSE SURGEON (B2), Male or Female. 

Royal Smiemary, Sunderland (312 Beds), recognised for Salary £300 p.a., with full residential emoluments, but will be 

F. R.C adjusted when the new scales become operative. Suitably 

REGIST RAR (B1) to the Department of Physical Medicine, qualified R practitioners holding A posts are invited to apply 

vacant. This is a large and progressive de partment and the when appointment will be limited to 6 months. 


raedical staff are linked up with other hospitals in the area. 

REGISTRAR ANESTHETIST (B1), vacant. 

These appointments are renewable annually for 
Salary £650, £700, £750 p.a., non-resident. 

3. HOUSE SURGEONS (B2) Male, as follows :— 
Orthopeedic House Surgeon, vacant 8th August. 
Otorhino House Surgeon, vacant 25th Aucust. 
Casualty House Surgeon, vacant 14th September. 

Salary in each case £250—£350 according to qualifications and 
experience, with full residential emoluments. 

HOUS SURGEON (A), Male, vacant 18th August. 

2 HOU SE PHYSICIANS (A), Male, vacant 6th and 15th 
August. 

Ryhope General Hospital, 


3 years. 





near Sunderland (3(() Beds) 


2 HOUSE SURGEONS (B2), Male, now vacant. Salary 

£350 p.a., with full residential emoluments. : 
General Hospital, Sunderland (451 Beds) 

REGISTRAR ANASSTHETIST (B1), vacant. This appoint- 


ment renewable annually for 3 years. Salary £650, £700, £750 p.a., 
non-resident. 

HOUSE SURGEON (A), Male, vacant. 
with full residential emoluments. 

B1 posts, practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. B2 posts, R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. A post, male practitioners within 3 months of 
qualification and eligible for military service may apply when 
appointment. will be limited to 6 months. The above salaries 
— to adjustment to future nationally revised rates. 

Applications, stating age, nationality, qualifications, and 
experience, with copy Yestinionials, to F. DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee, Royal 
Infirmary, Sunderland. 

TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 

—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT JUNIOR HOUSE 
PHYSICIAN AND HOUSE SURGEON E.N.T., Male or 
Female, post now vacant. Salary and conditions ‘of service in 
accordance with the recently published conditions ofthe National 
Health scheme. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royai Cornwall 
Infirmary, Truro, Cornwall. 

TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
-280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
to the Genera} Surgical Department, Male or Female, post now 
vacant. Salary and conditions of service in accordance with 

the published conditions of the National Health scheme. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro, Cornwall. 


TRURO. ROYAL CORNWALL INFIRMARY. (Genera! Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT SENIOR HOUSE 
PHYSICIAN, Male or Female, post vacant 15th September, 1949. 
Salary and conditions of service in accordance with the recently 
published conditions of the National Health scheme. 
Applications, enclosing copies of 2 testimonials, and giving 
details of past experience, to be sent to the Secretary- 
Superintendent, Royal Cornwall Infirmary, Truro, Cornwall. 


Salary £200 p.a., 








TUNBRIDGE WELLS DISTRICT HOSPITAL, Tunbridge Wells. 
(Formerly the Kent and Sussex Hospital—350 Beds.) TUN- 
BRIDGE WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (Orthopedic) (A). Salary at 
present £200 p.a., with full residential emoluments, sa under 
review. This post is an excellent one for working for primary 
or final F.R.C.S. R practitioners within 3 months of qualification 
may apply, when appointment will be limited to 6 months. 
‘Apply to A. C. Walent, Administrative Officer. 


WESTON-SUPER-MARE GENERAL HOSPITAL. 








(100 Beds.) 


Required, HOUSE PHYSICIAN (A). Duties to commence 
Ist August, 1949.- Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 


and liable under the National Service Acts may also apply, 
when appointment will be for 6 months. 

Applications, stating age, qualifications, with dates, and 
nationality, with copies of 3. recent testimonials, should be 
addressed to Lewis B. HULL, Secretary. 


WINCHESTER. ROYAL MAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (A) for general surgery and 
E.N.T. Department, now vacant. Salary £325, £375, or 
£150 p.a., according to experience, ess £100 for board and 
rusidence. R practitioners within 3 months of qualification 
may apply: : ; 

Applications, with 2 testimonials, should be sent to the 
Superintendent. 


WINDSOR, BERKS. KING EDWARD Vil HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER required (ist post), Male or Female, post vacant 
now and i tematie for 6 months. Salary £350 p.a., with a deduction 
of £100 p.a. for residential emoluments. Duties include House 
Surgeon to Eye and Dental Departments. 

Applications, with copies of recent testimonials, stating 
age, qualifications with dates, and nationality, should be sent 
to the Administrative Officer as soon as possible 














Apply at once, stating age, qualifications, and enclosing 
copies of 2 recent ‘testimonials, to— 
Henry L. Boor, Secretary, Warrington and 


District Hospital Management Committee. 
c/o General Hospital, Warrington. 


WARRINGTON. GENERAL HOSPITAL. Gn Beds.) §$ Senior 
HOUSE SURGEON (B2), Male or Female. Salary £300 p.a., 
with full residential emoluments, but will be adjusted when the 
new scales become operative. Suitably qualified R practitioners 
holding A appointments are invited to apply. 

Apply at once, stating age, qualifications, and enclosing 
copies of 2 recent testimonials, to— 

Henry L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 
c/o General Hospital, Warrington. 


WEST BROMWICH. HALLAM HOSPITAL. 
AND DISTRICT HOSPITALS GROUP NO. 18. 
BIOCHEMICAL ASSISTANT in the Pathological Laboratory 
at above Hospital. Candidates should either be Associates 
of the Institute of Medical Laboratory Tec hnologists holding 
a@ Diploma in Chemical Pathology, or hold a Unive rsity Degree 
in Che mistry or Biochemistry, or an equivalent qualification. 
Commencing salary within range £370-£15-£435 p.a., according 
to experience and qualifications. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947, 
and to the passing of a medica] examination. 

Applications in writing, with 3 testimonials or names of 
referees, should be sent to the Pathologist at Hallam Hospital, 
West Bromwich. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY AND Dis- 
PENSARY. Applications invited from registered medical practi- 
tioners for following posts :-— 
et PHYSICIAN (A), Male or Female, vacant ist July, 
1949. 
as ig SURGEON (A), Male or Female, 
1949 
Salary in each case £150 p.a., with full residential emoluments. 
R practitioners, ineligible for "H.M. Forces or under 25% years 
not having held an A post, conside 
Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
sent as soon as possible 


"West Bromwich 
There is a vacancy for 


vacant Ist July, 


W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 


WORKINGTON INFIRMARY, Workington, West Cumberland. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post now vacant, at above Hospital. Successful candidate will 
work under the direction of the Surgical Consultant for the 
area and the post offers good experience in general surgery 
and casualty work. Salary in accordance with the National Scale. 

Applications, with copies of 2 recent testimonials, saould be 
sent to the Secretary, West Cumberland Hospital Management. 
Committee, 19, Falcon-street, Workington, Cumberland, by 
16th July, | 1949. Seta Der ET SS ee SET > 
WORTHING HOSPITAL. | (200 Beds—4 Resident Officers.) 
Required, SENIOR HOUSE SURGEON (A). Salary £200 p.a., 
plus full board and lodging. Post recognised to the extent of 
6 months for the F.R.C.S. qualification, and vacant from 
Ist July, 1949. 

Applications should be forwarded to the Administrative 
Officer, Worthing Hospital, as soon as possible. An appoint- 
ment will be made as soon as a suitable application is received. 

A. V. OAKTON, Secretary Administrator, 
Worthing Group Hospital Management Committee. 





WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A), Male or Female, Casualty and Fracture Depart- 
ment for 6 months, commencing 14th July, 1949. Salary £300 
p.a., plus temporary cost-of-living bonus, with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applicat ons, stating age, nationality, qualifications, with 
copies of testimonials, to— 

WILLIAM JONES, Secretary, 
Wrexham Hospital Management Committee. 
Emergency Hospital, W Ww rexham. 


WOLVERHAMPTON 1 AND MIDLAND COUNTIES — “EYE 
INFIRMARY. WOLVERHAMPTON LOCAL MANAGEMENT COMMITTEE, 
NO. 16 GROUP. Required, HOUSE SURGEON (B2), Male or 
Female. Appointment for 6 months and will be iinmediately 
available. Salary £200 p.a., with full residential emoluments. 
The Infirmary which has 95 Beds and a large Outpatient Depart- 
ment is recognised as a Hospital at which the full course of 
instruction for admission to the D.O.M.5. may be taken. 
Applications should reach undersigned As soon as possible. 
T. W. LyMEk, Secretary-Superintendent. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE. GROUP NO. 16, BIRMINGHAM 
REGION. Required, HOUSE SURGEON (A), E.N.T. Depart- 
ment. Salary £350 p.a., with a deduction of £100 p.a. for resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable for service with H.M. Forces may apply, when 
appointment will be for 6 months. 
Applications to W. CockBURN, House Governor. 
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WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited from regis- 
tered medical practitioners for following appointments : 

FRACTURE AND ORTHOPAEDIC OFFICER, vacant now. 
Salary £450 p.a. for officers who have been registered 12 months, 
with a deduction of £100 p.a. for residential emoluments. 
£670 p.a. non-residential for an officer appointed not less than 
2 years after registration, when the post will be for 1 year. 

PATHOLOGICAL DEPARTMENT REGISTRAR (B1), 
vacant now. Successful applicant will be resident at New Cross 
Hospital, one of the hospitals in the group with 600 Beds, but 
will be under the direction of the Director of Pathology at the 
Royal Hospital. Salary £670 p.a., with £100 deduetion p.a. for 
living in at New Cross. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be addressed to— 

W. CocKBURN, House Governor. 


YORK. CITY HOSPITAL. (250 Beds.) Required, House Sur; 
(B2). The City Hospital is a new hospital, built in 1941. It 
is an acute general hospital and the Surgical Department contains 
approximately 100 Beds. Salary £300 p.a., plus full residential 
emoluments (valued at £150 p.a.). Practitioners holding A 
posts and liable under the National Service Acts may apply 
when appointment will be limited to 6 months. 

Applications should be accompanied by 2 recent testimonials 
and sent to the Medical Superintendent, City Hospital, Haxby- 
road, York, forthwith. 

FRANK A. MILNES, Secretary, York A and 
Tade aster Hospital Management Committee. 


NEW ZEALAND. THE OTAGO HOSPITAL BOARD. Dunedin 
HOSPITAL, DUNEDIN, NEW ZEALAND. Applications invited for 
full-time post of REGISTRAR in the Eye Department of 
the Dunedin Hospital. Salary scale to be fixed in accordance 
with Hospital Employment Regulations, 1948, and will range 
from £550-—£650 (depending on seniority), plus £156 p.a., in 





case of appointee living out. Salary will commence on assuming ° 


duties at the Dunedin Hospital. Appointment is for a minimum 
of 1 year, commencing Ist October, 1949, or as soon as possible 
after that date. Previous experience in ophthalmology is highly 
desirable although not absolutely necessary 

Apobentions, stating qualifications, and : nostemedinnke experi- 
ence, with testimonials and health certificate, should be in the 
hands of the Secretary of the Board by 23rd August, 1949. 
Full details obtainable on mes ngs 3h to THE LANCET Office, 
7, Adam-street, Apelphi, _London, W. 

‘  , eh arcades Acting Seeretary. 





General Practice 


LIVERPOOL EXECUTIVE COUNCIL. Vacancy. Ap erin? 
invited from registered medical ‘practitioners willing to pre 
general medical services under the National Health Service 
Act for a vacancy in the Fairfield district ef Liverpool, camsed 
by the death of former practitioner, District which needs to 
be served is urban. Surgery and living accommodation is 
available. Approximate nulaber of patients on list is 2200. 

Applications in writing on Form §.0116 (obtainable from 
address given below) should be sent to Wndersigned with details 
of professional experience and el supporting particulars, 
including any references it's 8 submit, by 2nd July, 
1949. Ww. Clerk of the C 

36, Princes-road, 












yuncil 














Senior and Junior Medical Officers 
tions, season 1949-50, leaving Britain 
Senior Medical Officers should be over and should op had 
considerable hospital or general practiee @& unior 
Medic al Officers should have had some hospital Maestenss but 
that is not essential. Applicants must be with the 
General Medical Council. Salaries depend on age, 
and experience. For Senior Medical Officers up) 
month; for Junior Medical Officers up from £35 ‘per 
Applications, giving details of age, qualifications, and experi- 
ence, with copies of 3 recent testimonials, and names Of 3 referees, 
to be sent to the Medical Superintendent, Cur. SALVES#N & Co., 
29, Bernard-street, Leith. 
Medical Officer required for Middle East service with large 
industrial organisation; preference to those with overseas 
experience and some knowledge of tropical work. Salary 
(incremental) from £950, plus substantial allowances and free 
furnished quarters (messing). Biennial (paid) home leave. The 
service (subject to upper age limit of 34) is pensionable. Married 
applicants would be te d to serve singly for first 2 -3 years. 
—Write, quoting Ne. 340 to Box 2889, c/o CHARLES BARKER 
& Sons, Lrp., 31, Budge -row, London, E.O.4. 
Surgeon required by large industrial organisation for service in 
the Middle Kast, Successful candidate will be F.R.C.S8. and in 
bis early thirties, he will have had good general surgical experi- 
ence with special experience in accident surgery. Appointment, 
which is to be taken up before mid-October, carries a salary of 
£1700 p.a., plus generous allowance in local currency, free passage 
out and home, free medical attention, kit allowance, goed leave 
arra nts, and a pension scheme,—-Write, stating age, and 


mber and October. 











Public Appointments 





FACTORY DOCTORS. Factories Acts, 1937 and 1948. The 
following appointments as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, are vacant... Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 

Latest date for receipt 


District County of application 
PEEBLES os PEEBLES -- OTH JULY, 1949 
HORNSEA * YORK -. 9TH JULY, 1949 
STAPLEHURST od KENT -. 981TH JULY, 1949 
GLOUCESTER > GLOUCESTER -. 9TH JULY, 1949 
HOLSWORTHY oe DEVON 9TH JULY, 1949 








DUBLIN. LOCAL APPOINTMENTS COMMISSION. Positions 
vacant at St. Kevins Institution, Dublin : 

DIRECTORS OF (a) MEDICINE, (6) SURGERY, (ce) 
PATHOLOGY, and (d) ASSISTANT DIRECTOR OF 
MEDICINE. 

Intending candidates for these positions, which were adver- 
tised a short time ago; should note that the persons appointed 
to these posts will not ordinarily be permitted to hold any 
other appointment but may in-exceptional circumstances be 
permitted to do so by the Local Authority with the consent of 
the Minister of Health. Furthermore, the persons appointed 
to the posts of Director of Medicine and Director of Surgery 
will be permitted to engage in limited consultant private practice 
within the Institution provided it does not interfere with their 
official duties. Salary: posts (a) and 4b) £1700 p.a., increasing 
to £2000 p.a.; and ost (c) £2000 p.a., increasing to £2200 p.a. 
as from the date of establishment. of a Postgraduate Medical 
School in the Institution; post (d) £800, increasing to £1200. 
Maximum age limits: posts (a), (b), and (c) 55 years; post (d) 
45 years. : 

Application forms and particulars from the Sec retary, 45 
Upper O’Connell-street, Dublin. Latest time for receiving com- 
pleted application forms 5 P.M. on 8th July, 1949. 


MINISTRY OF PENSIONS. 
Queen Mary’s (Roehampton) Hospital, London, S.W.I5 

(A 650 Be dded Hospital for the treatment of general medical 
and surgical, orthopedic, neurosurgical, plastic, tropical, and 
liam bless cases.) A vaeancy exists for MEDICAL OFFICER (Bly 
in the Tropical Unit of above Hospital. Applications invited 
from suitably qualified registered. medical practitioners, pre- 
ferably with experience in tropical medicine. R practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces, Salary in range £650—€900 lus free board 
and lodging, or an allowance of £100 p.a@. in Tew if f non-resident. 

Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 2 recent testimonials, should be 
addressed.. to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. 








details of qualifications and experie nee, Auoting Dept. F.166 
to Box 2185 at 191, Gresham House, E.C.2. 
Lady Dispenser seeks post with Doctor, over 20 years’ practical 
experience. Country preferred.—Address, Na. 285, THE LANCET 
Office, 7 , Adam-street, Adelphi, London, W .O.2 
Receptionists, Secretaries, required and cubplied. ‘No fee to 
employer.——MEDICAL SERVICES EMPLOYMENT! BUREAU, Dept. L., 
23, Mourit Park-road, W.5 (Telephone : PERivale i976). 
Nursing-home as going concern. Surrey Hills, 12 miles of London, 
residence of great character, Tudor style, standing beautiful 
natural grounds of 6 acres. Comprising panelled hall, 3 reception, 
parquet flooring, 18 bedrooms, 5 bathrooms, excellent domestic 
quarters, operating-theatre, central heating. Completely and 
adequately equipped.—-Further particulars of the Sole Agents : 
Messrs. HARRODS LTpD., 34/6, Hans-crescent, 8.W.1 (Telephone: 
KENsington 1490, Ext. 818). ; ‘ 
Harley-street and District. Consulting-room full and part time, 
at moderate rents.——ELGoop & Co., 1, Bentinck-street, Welbeck- 
street, W.1 (WELbeck 8974). 
Elderly Lady, cheerful disposition, not mental nor invalid, wishes 
to be paying guest in private house of Doctor or Nurse in 
London. Moderate terms.—-Address, No. 288, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C. 
Hypnotism. “ The British Journal of Medical Ficztodem: ” A few 
copies of the first issue still available. 5s., post paid.—From 
the Editor, 4, Victoria-terrace, Hove, Sussex, asf 
For Sale. Cambridge Portable Electrocardiograph, 1938 model 
with stand, battery, and all accessories, in good condition. 
Offers invited.—-B. Bh. Hosrorp, 1, Lonsdale-gardens, Tunbridge 
ellis. 
Bausch & Lomb Binocular. Almost new. Movable stage. 2 eye- 
pieces 5 x and 10 x. Low and high power and oil-immersion.— 
Address, No. 289, THR-LANCET Office, 7, Adam-street, Adelphi, 
Lonnen, W.C.2. : 
Microscopes and Accessories are still in plentiful supply at Wallace 
Heaton. Research, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for cash.—WaALLACE HEATON LTD., 127, New Bond-street, 
London, W.1. 
Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. Matraews & Son, LTp., 
Office Furnishers, 14-16, Manchester-street, Liverpool. 
Radium: You can hire up to 100 mgms. of radium element made 
zp to any required specification for the moderate fee of £5 5s. 
from : J.C. GILBERT LYp., Columbia House, Aldwych, W.C.2. 
Tel.: CHAncery 6060. 
Applicants for posts, $, requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98,’ Victoria-street, 5.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
a i Accurate speedy service. Testimonials, theses, ay 
18, Arkwright Mansions, Finchley-road, N.W. 
HAMpstead 1949). 
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Best results in treatment of vitamin-B deficiencies and associated mild 
anaemias complicated by poor absorption are frequently obtained by intra- 
muscular injection of vitamin B-complex combined with fiver extract. In 
such cases, many physicians are now administering “HYPABETA’ B- 
Complex Injectable —a potent, sterile solution of the vitamin B-complex, 
fortified with liver extract. For intramuscular injection only, ‘HYPABETA’ 
is particularly useful in the treatment of vitamin-B deficiencies which com- 
plicate chronic infections, pregnancy, surgical convalescence and exhaustion 
from overwork. It is indicated also in the treatment of anorexia, neuritis, 
polyneuritis, and as an adjunct in the therapy of beriberi and pellagra, 
especially when oral therapy is inadequate or ineffectual. 

informative literature gladly forwarded on request. 


SHARP & DOHME LTD., HODDESDON, HERTS. 


Each cc. of ‘HYPABETA’ contains: 
Thiamine hydrochloride (Vitamin Bi) - of) ae es > 10mg. 


Riboflavin (Vitamin B,) - - Cio een te er oe ow Da 
Pyridoxine hydrochloride (Vitamin Bg) - - - . - + =. Img. 
Niacinamide - - - - - > «© = # = 100 mg. 
Calcium pantothenate. - - - - - - - - - 44mg. 


Solution Liver Extract, Refined (15 U.S.P. units, injectable, perce.) 0.067 cc. 





*HYPABETA’ B-Complex Injectable is supplied in 10-cc. vials. 


‘hypabeta’ 


b-complex injectable 








~ 











